a 


TO HOSPITAL OR ATTENDING PHYSICIAN 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


lease remave carban 


. Then 
™m 


The law requires that the death certificate be executed within 24 haurs after death. 
-transit permit 


Page 4 may be retained by the haspital ar attending physician. 


After this certificate has been signed by the attending ph 


e 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health priar ta burial, crematian, ar, 


TO FUNERAL DIRECTOR 
directar, pag 


x 
38 


=> 
=e 
; < 


lost birthday) Min. 


Male White wiooweD (_] oworcto [1] Oct, 20, 1885 | 80s 
100. USUAL OCCUPATION we kind of work done | 10b. KIND OF BUSINESS OR 12. CITIZEN OF WHAT 


COUNTRY ? 


11. BIRTHPLACE (County & Stote, or foreign country) 


INDUSTRY 


je, even if retired) 
ive =28 ELme 
13, FATHER'S NAME 


during most of working Ii 


ge: PASH CERTIFICATE OF DEATH DRE 
Si afew t & JUS 
EE a T. PLACE OF DEATH T USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
5 oS 0. COUNTY 0, STATE b. COUNTY 
3-5 Carroll MARYLAND Maryland Carroll 
235 BCHY OR TOWN [If outside corporote limits, CHENGTH OF STAY IN Tb] © CITY OR TOWN (ff outside corporate limits, write RURAL ond give neorest town) 
= Bua write Wes ce ive negro town) Rural XK q 
oS estminster ur: eymar 
aoe cs 
eve Z.NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS = RRSDAE 
5 

2 ot 9 
225 Carroll County General Hospital ves fe] no 
Ess 7 RANE OF Fist Middle Tost © bate Month Doy Year 
£82 Pipe oF pi) Sydney Grant Baker DEATH September 6 1) 66 
2.8 TSX S COLOR OR RACE | 7. MARRIED [Gq NEVER MARRIED [-]| &. DATE OF BIRTH Rot n yor TF UNDER LYEAR_[ IF UNDER 74 HRS 
8s > 

= 
Bee 
23s 
S22 

5 


14. MOTHER'S MAIDEN NAME 


17. INFORMANT Address 


James Baker _ 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
Mrs. Grant Baker, Keymar, Maryland 


(Yes, neve grew ts yes give wor or dotes of service! 218-2/,-1291 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (¢).) 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

DUE TO 


a r : 
Conditions, if ony, which gove (b) Grenerehy ss 


tise to immediote couse (0), 


stoting the underlying couse DUE TO 
Lia oar (9 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
3 SEs PERFORMED? 
= e gtas Se aes ves [_] NO f} 
= | 200. ACCIDENT WAS UNDERLYING D) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
22 | OR CONTRIBUTING CJ CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S20. TIME OF INJURY Month, Doy, Yeor 20d, INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
2 Hour o.m. While Not While foctory, street, office bldg., etc.) 
= pan 19 otwork L} atwork CJ 
21. I certify that {I) (this haspital) attended the deceased from_a<efr S196, to_MAxr eG, | 196, thot (I) (we) lost 
saw the deceased alive an__Segevé, _1966, and that death accurred at245 _M, fram causes and an the date stated above. 
220. SIGNATUI 22b. DATE SIGNED. 
= : ATTENDING ED. STAFF 
Se Mie (SN [Loreto wo. Pe? Co precroe O ois, O] PZ, 
Te. PHYSICA Td, ADDRESS fe 
wane) SOWww S. MAKSHEY MD ea ea 

7a. BURIAL, CREMATION, 3b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) __(Stote) 

REMOVAL (Specify) 

Buria 9/9/66 Oh h_o od Cemeters niontown, MMs and 
74,_ FUNERAL vga 3 ADDRESS 50. ag BY REGISTRAR 5b. REGISJRAR'S SIGNATURE 
7 ff Q y 

de LLfleg) ¢.0.Fuss & Son,Taneytown,Ma. [omot? 8 199 MC 


MARYLAND STATE DEPARTMENT OF HEALTH 7 — 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


“oxnn7a ire] 
2a $2575 o. uaz {CERTIFICATE,OF DEATH o5 
2 3 Wit Us uy) 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
fs ets Sr uUeNu 2. STATE b, COUNTY 
5 2275 Carroll MARYLAND aryland arroll 
5 = os b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Bee write RURAL and give nearest town) : 
© leole Rural, Sykesville 8 Months Rural, Westminster 
2 Sea d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS 6. TS RESIDENCE 
23r 4 Ww : - 
al S e8s Pullen Nursing Home Westminster, Md, R. D. 1 ves] nobel 
= 
= 3st 3. att First Middl Last 4. ee Month Day Year 
= r=} + 
= 25s (Type or print) Ezra Gs Baughman ) DEATH DEPT: 20. 1966 
ow EOS Pp { 
SB Ses 5, SEX 6. COLOR OR RACE | 7. wm 8. DATE OF BIRTH 5. AGE (Itt years | FUNDER 1 YEAR ||F UNDER 24 HRS, 
2 82 S i 7. MARRIED [_] NEVER MARRIED [_] ie thay) aGaaalibae ows: | 
8 EEE Male White WIDOWED [7 pivorceo(]| 10/1/1877 8 is. 
eS 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
os 885 during most of working life, even if retired) INDUST! OUNTRY? 
ye et Shoe Worker & Carpenter] Shoe Factory & Bldg. Carroll County, Md, eee 
NE ae 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
cp oo : 
ew eee Lewis Baughman Lucinda Armstrong 
Se rouee 15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
u : a. 
= 2265 (Yes, no, or unkown) | (if yes give war or dates of service) & ¢.12)) e - 
ge see 213-05-1344] I, L. Baughman, S. Queen St, Littlestown, 
= z os 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
2.285 PART |. DEATH WAS CAUSED BY: & ‘ Hants ah Lg 8 
ZeLES * OAT Mebaste cause @) Cer Cetye § CLyee, * Le [an bas 
£3 32 
12) 


7 DUE TO , f rs 
Conditions, If any, which 0) bine sot the Coe 


gave rise to Immediate a a 
cause (a), stating the ( DUE TO / 1 
underlying cause last. (c). 


ar cline pot ce 


s 
gae32 
Se 828 
es no5. 
Sea 
E2385 & | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a) |19. WAS AUTOPSY 
eo os = SS == PERFORMED? 
25323 3 ves [[] No fo 
#8522 = | 20a, ACCIDENT WAS UNDERLYING 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18) 
= 
=atros && | OR CONTRIBUTING [CAUSE OF DEATH 
S382. G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 
FS o 282 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
zE~Se = Hour a.m, While — Not While factory, street, office bidg., etc.) 
Sa 2288 = p.m. 19 |at work at work A 
53 —22 21. | certify that (1) (this hospital) attended the deceased from___? 19-8 &, to. , 19__<, that (I) (we) last 
ae ‘ , ‘ 7 
ES sie saw the deceased alive on_2—j-# ig.b&, and that’death occurred af“<._7 M, from the causes and on the date stated above. 
=2£S5= 22a. SIGNATU 7. C ? a om ; | 22. DATE SIGNED 
See y y wa TENDING +“ MED. STAFF 
& S25 ss fee Ate Le” wo. PHYS "° (7 Bintoror [PVs 
Staes BENE, < 22d. ADDRESS a Yy. Sd 
-,&s2 ype) / A 
avs / | | Howpead Hsl/ KEgfhnel 4 “ 
Pa ae = = 
ee Res 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY “23d. LOCATION (City, town or county) (State) 
ef ous oe 9/23/66 Mt. Carmej. Cemetery Littlestown, Adgms Ce, Pa, 
24, o ADDRESS 25a. REC'D BY REGISTRAR | 25. REGISTRAR’S SIGNATURE 
VR AIS (4) | 
20m 1/65 


Littlestown, Pag! pare SEP 20 tode >y 
u A 
iil 


— 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


om, 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) 


20M 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 BION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


? 


factory, street, office bidg., etc.) 


Hour a.m. | white 


Not While 
19 at work[_] at work [1 


21. | certify that (i) (this hospital) attended the deceased from__.i: , 19_§6 to. 19.66, that (1) (we) last 
saw the deceased alive on_Gepi. 17, 19 66, and that death occurred at: SOM, from the causes and on the date stated above. 


22a. SIGNATUR (ee 22b. DATE SIGNED 


ag oa 
rahe & poate © us. HEP" i Mov ME CL sont. 19, 1966 


| 22c. rawietons) 1, cy ped E. Heol M6. | ee a a de, Md 
OC. 


23a. BURIAL, Epc | 23b, DATE THEREOF ATION (City, town or county) | (State) 


Boer Ciena 23c. NAME OF CEMETERY OR crenag Y | 23d. 
Bone) G- 20 -¢¢ Nisegpy fopel Mieke Uae bjwe Nd. 
2a. FYNER avrg ‘ ; ADDRESS J 25a. -REC'D BY REGISTRAR | 25d. REGISTRAR’S SIGNATURE 
W) WH 1968 _[Choray Yuelge 
_— 


: Ses CERTIFICATE OF DEATH DATA: 
BME 
s 2H 1 PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ches, i G | a. STATE j b. COUNTY 
278 PRRol MARYLAND Md. Carre il 
SOs b. CITY OR TOWN (if outside corporate limits, ¢, LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
eo write RURAL and give nearest town) ) 
=f loed bi, Life Rocel- Woeedb 
= 3 |Rorpl- Woedbine ifé VOCR dodbine } 
of d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS @. IS RESIDENCE 
2an d 4 ON A FARM? 
=o uf 
Efe /)| Sams Creck Road Sams Creek Road ves] nod 
tS ie 3. NAME DF First Middle Last 4. DATE Month Day Year 
$a DECEASED /N rp LAR, na aes a /9 ae | 
ase ‘ype or prin ue “Nn ; p. 2 
& 
SS 3] 5. SEX 6. COLOR OR RACE |7, MARRIED [5] NEVER MARRIED 8. OdTé OF BIRTH 9. AGE (In years [IF UNDER I YEAR IF UNDER 24 HRS. 
8 eee] pace | Hoare | Min 
a ae = > last birthday) (Months | Days | Hours | Min. 
BEETS Female | White wipoweD [7] pvorceof]| S- S- (HY iy 
Paes 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
Oy during most of working life, even if retired) INDUSTRY INTRY? 
5 ; 
B55 dS Mey and US. 
Sed 13. FATHER’S NAME 14. eee IAIDEN NAME 
oo 3 
eS. Stephen Be sstee: lh Crate Yingling 
bee 15. WAS DECEASED EVER INU.S. ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT Address 
S25 (Yes, no, pe unkown) | (If yes Give war or dates of service) , T 
se. — igi = 
atts ' AI2-22-209\ Me. (a7) d i - Wo binte, Med. 
Sa 18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL a 
as PART |. DEATH WAS CAUSED BY: : : ; one. 
A 
&5 IMMEDIATE CAUSE (a) i osis : |_ July, 1966 
5 P 
aS ‘Tes DUE TO through 
55 Cenditions, If any, which Ceronary thrombosis with immediate cardiac 9 /12. ie 
= gave rise to immediate ©) 
te cause (@), stating the( DUETO arrest. 
ee underlying cause last. (c). 
ng & PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVEN INPART l(a) |19. hls 
$= = 
2 s yes] No pq 
2= = 20a. ACCIDENT WAS UNDERLYING 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of (tem 18.) 
S 
a | OR CONTRIBUTING [7] CAUSE OF DI 
2 © | (IF EITHER, NOTI EDICAL EXAMINER) 
So 
3 z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
3 3 
3 2 
= 
Ss 
3 
Go 
~~ 
& 
© 
& 
3 


irec 


should be filed with the State Dept. o! 


di 


iN 


DATE S e 2 


1/65 


( 


fter death. 


filled in by the funeral 


: The law requires that the death certificate be executed within 24 hours a 
‘bon papers. Pages 1 and 


fe car! 


attending physician and completely 


ed by the 


d with the State Dept. of Health prior to burial, cremation, or removal, 


ani ishany vent, within 72 hours after deat! 


MARYLAND STATE DEPARTMENT OF HEALTH 


\ DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12025 CERTIFICATE OF DEATH 12570 


1. PLACE OF DEATH 


a. CDUNTY Capt a. SJAJE b. COUNTY =) ¢i- 
MARYLAND “AA ped | 


2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If4utside corporate limits, write RURAL and give nearest town) 


MaAanckhes fem ] 


write RURAL and give nearest town) Wy } | 
(? 
d. NAME DF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS: 


©. 1S RESIDENCE 
ea ON A FARM? 


1O€ yes) np 


3. NAME DF First Middie 
DECEASED = 


(Type or print) MM Au rice 


Last » DATE Month Year 


5. SEX "6. COLOR OR RACE 


Mole |Whete 


Day 
DF : F 
M - Black DEATH (1% ___ 196 
7. MARRIED 7 NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In Years | IF UNDER 1 YEAR|IF UNDER 24 HRS, 
Oo last birthday) tice Days | Hours | Min. 


wibowep [7] DIVORCED [~] 


Wo VS 1908 yrs. 


1Da. USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


10b. KIND OF BUSINESS OR 
INDUSTRY 


11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY; 


Corel bo | A (os O— 


13. FATHER’S NAME 


os Ate Tolle 


14. MOTHER'S MAIDEN NAME 


Dorth yp st. Mlle 


15. WAS DECEASEA) EVER IN U.S, ARMED FORCES? 
(Yes, no, or unkows ae give war or dates of service) 


16. SOCIAL SECURITY NO. Le INFORMANT Address 


rs MAwrtce lack, MAnchesten Md 


18, CAUSE DF DEATH [Enter only one cause per line for (a), (b), and 
‘ 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a). 


©.J INTERVAL BETWEEN 
Pe, H lé ONSET AND DEATH 
LOAF (Af _ 


DUE TD . . —_ 
Conditions, if any, which 0) (CU ee. a oe Comdig V Otley $ se 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. o} 


se FF 


PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 


19. WAS AUTOPSY 
PERFORMED? 


ves} NOE 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 


z 

é 

5 

= 

= 20a. ACCIDENT WAS UNDERLYING 

c= | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI EDICAL EXAMINER) 

z 2Dc. TIME DF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED 
8 Hour a.m. While, — Not White 

= p.m. 19 at work[_] at work [1] 


200. PLACE OF INJURY (Home, farm, 
factory, street, office bidg., etc.) 


, 19*Z, to 


20f. (City or town) (County) (State) 


1964, that A) (we) last 


SU A oa 


21. | certify that (I) (this hospital) attended the deceased from & 
saw the deceased alive ps EY aki ed and that death Sccurred at logy, from the causes and on the date stated above. 


22b. DATE SIGHED 


ATTENDING ED. STAFF ; 
M.D. PHYS. pirector {J PHYS. no! bb 


director, page 3 should be detached for use as the burial-transit permit. Then pleas 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


should be file 


VR A15 (4) 
15M 4-64 


b 


22c. eens W.- it Fo Ard XD 7 gee’ ester wn ayy bo 
——_s 


23a. pera ORE 1ON,| 23b. DATE JHEREOF 2. 5. NAME OF 
Dorr | Abb Wn [bicait 
24. FUNERAL DIRECTOR , 3 ADDRESS 


EMET! 


23g. LOCATION {City, 


own OF count! d (Si " 
He Neg inet 
AR’S 
# 


SIGNATURE 


panel! erway 2iepatbouah A furor la Sos SEP 99 bf 


oh 


death certificate be executed within 24 hours after death. 


ed by the attend 


{ 
director, page 3 should be detached for use as the burial-transit permit. Then op! 


jan. 


Page 4 may be retained by the hospital or attending ph 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the 
TO FUNERAL DIRECTOR: After this certificate has been si 


d 2 
th, 


if 
‘a 


ing physician and completely filled in by the funeral 
lease remove carbon papers. Pag 


d with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours 


MARYLAND STATE DEPARTMENT OF HEALTH 
vee OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1694 CERTIFICATE OF DEATH 


6 
1, PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If det the 


si before admission) 
a. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND { a 


ry ) rr 
b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) 


Westminster Rural-Westminster 


d. NAME OF HOSPITAL OR INSTITUTION {If not In hospital, give street address) || d. STREET ADDRESS 8. palseeldyade 
Carroll County General Hospital R.D. 6 ves} no fi] 
3. NAME OF First Middle Last 4. DATE Month Day Year 

DECEASED . f DF me x 

(Type or print) Naney Lee Bowie DEATH Sept. 20, 1966 
5. SEX 6. COLOR OR RACE | 7. MarRieD &. OATE OF BIRTH 9, AGE (In years | FUNDER 1 YEAR IF UNDER 24 HRS. 
“ : [eye veiaee PEA [Na fast birthday) | Months | Days | Hours | Min. 
Femal e | Colored | wioowe tq pivorces(}| May 10,1965 ieee | | 


10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


None Frederick, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Douglas Bowie Nancy L. Bowman 
15. WAS DECEASEDEVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17._ INFDRMANT Address 
(Yes, no, o unkown) | (If yes give war or dates of service) > ‘a - . a 2 
No None Vr. Douglas Bowie Same As Above 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i. . Se oe 
IMMEDIATE CAUSE (a)__ Whooping cough 
DUE TO through 
Cenditions, If any, which Bronchia nuemonie 9/20 i 
gave rise to Immediate ©) al_p a 


cause (a), stating the DUE TO 
underlying cause last. {c) Cardiac arrest 


S PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. pea 
re seo a 

s ves] noC] 
= 20a. ACCIDENT WAS UNDERLYING FA 20d. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part 1! of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
a Hour a.m. While Not While factory, street, office bidg., etc.) 

= p.m. 19 at work|_J_ at work 


21. | certlfy that (1) (this hospital) attended the deceased from Sept. 16, , 19 64, to Sant, 20,, 1954_, that (I) (we) last 
saw the deceased alive nn_Seot. 20, - 1946 __, and that death occurred at_____M, from the causes and on the date stated above. 


2a. SIGNAT = i la DATE SIGNED 
4 of af (fa ATTENDING MED, STAFF 
2 pp bh. & lias aoC Mo. PHYS. fel _birector (1 pays. [1 
és 22. NAME chine 22d. ADDRESS 
e 
=e || we Howard E. Hall, M.D. Sykesville, Maryland 
3 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
5 REMOVAL (Specify) a > fh m : Mw 
Burial |Sept.23,1966 Fairview Cemetery Carroll Co., Md. 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
was Qh LC. M+ Waltz Rox 241 Sykesville, Mae ote SEP 26 1986 f7laahe 0 
20M 1. X 


a | 
\\_ FOR STA 
_JMEALTH DEPT. 


é Cy 


for your files. 


t within 72 hours after death. 


3. Page 5 may be ref 


BAG 
ri event 


Ve 


ages 1 and 2 with the State Department of 


jive Pages 
iM: 


eae 
Se Re 
cases 
=526 
Og Se 
2°25 
§ = 
a. . 
s 2 
3 e 
‘= = 
aa 3 

E 

= 

by 


This certificate should be executed within 24 hours after death. If 


ficate, writing the word “pen: 


‘ded to the Chief Medical Examiner's Office along wit 


CAL EXAMINER: 


® 


4 should be 
TO FUNERAL DIRECTOR: Page 3 should be used as a bur 


Health or its designated agent, prior to burial, 


TO DEPUTY 
please execul 


VR AISME 
5M 1f62 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12577 MEDIF An PYOMINTRSEEEHEEATE OF DEATH 49599 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoased lived, Ii institu : Residence before. admission 
a. COUNTY a. STATE b. COUNTY 
CARROLL MARYLAND MARYLAND CARROLL 
&. CITY OR TOWN [if outside corporeta limits, ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (I! outside corporate limits, write RURAL and give neerest town 
write RURAL and give nearest town) 
WESTMINSTER 3 mo. WESTMINSTER g 2 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street etdress! d STREET ADDRESS . 1S RESIDENCE 
ON A FARM? 
— 10 POOLE ROAD APT c8 ves L] No §] 
3. NAME OF First Meddio Last 4. DATE Month Dey Yeor 
DECEASED OF 
(yee) BARLOW JAMES BROWN salle er eel LA 
By SEX 6. COLOR OR RACE|7, MARRIED PR] NEVER MARRIED B. DATE OF BORTH 9, AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
jest birthday) [Months| Days | Hours Min. 
male white wipowen [] pivoreo[]| March 9, 1913 3 yn. } 
‘TOs. USUAL OCCUPATION {Give kind of work 1Db. KIND OF BUSINESS OR INDUSTRY 11. BERTHPLACE (State or foreign country} | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even il ratired) 
traffic manager Random House Pbsh. Syracuse, N. Y. U.S.A. - 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Harlow James Brown = Anna Forger 
1S. WAS DECEASED EVER IN U.S. AR RCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT Addrass 
(Yas, no, or unkown) | (iyesgive warord vice) 
yes WWII AirforceO74-05-2890 Mrs. Harlow J. Brown same 
18. CAUSE OF DEATH [Enter only one couse per lina fore), (b). and (ci) ¥ r - INTERVAL BETWEEN 
t ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY; J i} - Hy 
IMMEDIATE CAUSE (0) ( dee bere cole. f Qi fig ete He eee eel 
DUE TO 
Conditions, il any, which (b) | 
gava rise to immediate cause 
(a), stating tha underlying DUETO 
couse le ie 4 = 
rh ~ PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e}) 19. WAS AUTOPSY 
4 a PERFORMED? 
s YES NO | 
© | 2De. EXTERNAL CAUSE WAS 20 CRIBE BOW INJURY BCCURED. natura of inp) r Pant Il of j + 
& PAAR or CONTRIBUTING [_] tO Chee 
G |] CAUSE OF DEATH. : fF 
cena of sta Aiea Ll o mae 
2 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY GICCURRED 2De. PLACE OF INJURY (Home, far, 2Df, (City or town) (County) (Stata) 
5 Hour a.m, While __Nof White factory, street, office bldg., afe.) | 
= p.m. 9 at work h work i 
21, I certify that | took charge of the remains described above, held an Autopsy [_]. Inspection JX}, Inquiry [_}. and in my opinion 
death resulted from: Natural _¢ Accident []. Suicide JX}. Homicide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


« 
{/ . 
a de mp, ASSISTANT MEDICAL EXAMINER [] 
DEPUTY MEDICAL EXAMINER 
u : 
TERY sed dodgy rl 


22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION [City, town, or country, 


, 
ACTUAL . 
sia rent Le. 
EXAMINER’S 

NAME (Type) 


226. BURIAL, CREMATION, 


is 


Bevovalispaciy! | O/13/66 2 Syracuse, N. Y 
Removal /13/ ///.Moodlawn Cemetery Be poy é 
23. FUNERAL DIRECTOR ADDRESS nw 24a. REC'D BY REGISTRAR | 24b. na, 10) SIGNATURI 


lee aye eee ober reenter, 722d on SEP 13 898 _ fers 2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


re © 
_ Nee 12578 CERTIFICATE OF DEATH 12573 
= Bus |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
ee 
Ss 855 NTY 0. STATE b. COUNTY 
5 =T5 rroll MARYLAND Maryland Baltimore City‘ 
S 235 B. CITY OR TOWN (If outside corporote limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town] 
a o ps 
So) Sie write RURAL ond giye neorest town) 
g 25 Sykesvilie Lyr.Omos Baltimore 
* = <= d. NAME OF HOSPITAL OR INSTITUTION (IF not in Rospitol, give street oddress) @. STREET ADDRESS * RESPEC 
Pe 3 
“255 Springfield State Hospital 113 N. Bond St. ves] 40) 
= =e 
pee 2S 3. NAME OF First Middle lost 4, DATE Month Doy Year 
= +55 
= epee eee LEWIS HENRY CANNON bean SEPTEMBER 27 9 66 
a =e (Type or print) 
2 Bes 5. SEX 6. COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [ag] 8 DATE OF BIRTH AGE (in yeors [FUNDER YER TFUNDER 74 HRS. 
2 Ee 98-38 lost birthdoy) [Months | Doys | Hours ] Min 
ee Male Negro widowed [7] pworceD [J] 2-8-3 Ys 
Sere Too, USUAL OCCUPATION [Give kindof work done Tb: KIND OF BUSINESS OR TL BIRTHPLACE (County & State, or foreign country) 72 TAN OF WHAT 
==! je durit 1 of working life, even if retired INDUSTR’ _ 
2 § sz “sone North Carolina 2De. 
2 ae) 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 fee’ Wright Cannon Frances Longs 
eee is WAS DECEASED Es NUS, ARMED FORGES? 16, SOCIAL SECURITY NO. 17 INFORMANT ‘dares 
oc ae ‘es, no, or unknown) {If yes give war or dotes of service s . 7 
= ee ° None Records, Springfield State Hospital 
5 
2 3c: 1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c),) INTERVAL BETWER 
3 1 
SS PART | DEATH Was ise cause () Far advanced pulmonary tuberculosis, active Barve 
£236 
oS DUE To 
& gEee eves Lica which Bete b} 
= 2 nse to rmmediote couse (0), 
eo aes stoting the underlying couse aus 8 
= 3 gt 5 hast. (Q 
Pos OTHER, ae CONDJTIOYS CONTRIBUTING TO DEATH BUT of LATED, TO THE DISEASE CONDITION GIVEN IN P, 19. WAS AUTOPSY 
25 2e5 Ft Bs. ees myats cgenecacecne vou’ quailty ‘ing phrase. Mortar ee ib 
=5 2255 = igtency MY di opathic modeza ts ves] No OF 
2s 252 = | 200, ACCIDENT WAS UNDERLYING C3 20 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
Seecs & | OR CONTRIBUTING CI CAUSE OF DEATH 
Besse S | (EITHER, NOTIFY MEDICAL EXAMINER) 
oe oii S [20 TIME OF INJURY Month, Day, Yeor TOd. INJURY OCCURRED] 20e. PLACE OF INJURY (Home, farm, ] 208. (City or town) (County) (Store) 
& 2. £a° Fa Hour o.m. While Not While foctory, street, office bldg., etc.) 
ge sve pm, " atwork LJ “otwork CJ 
emi 21. | certify that (I) (this haspital) attended the deceased from__l=27-65 49 Pp 9-27-66 , 19__, that (I) (we) last 
e@ Fe & zse saw.the deceased alive on 9=2 66 19____, and that death accurred of” , fram causes and an the date stated above. 
Besesce ; 226. DATE SIGNED 
<s Gaze 
eoeoe Pan NS Cl Bigtcror, pave 9-27-66 
2>5 ped 7d. ADDRESS 
= Easy Sykesville, Maryland 
wso 
Se = 30, BURIAL, CRE mon Wp. Dal has y ys OF GEMETE “TB NAME OF CEMETERY OR CREMATOR} z CREMATORY, 3d {OCATR {City or Town) 77, Ui, Gunty) _—_(Stote) 
Pers REMOVAL {Seti 
et oe” See AMA. Ll - 


24. FUNERA 


2 
3 


DIRECTOR DORE! y 2S0. RECD B REGISTRAR ao ey SIGNATURE 
defy es Oe loci DATE SEP 30 1956 QChay 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be 


d within 24 hours after death. 


ci 


_ 
lled in by the coh 
pers, Pages ae 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


fi 


mpletely 
ve carbon p: 


1a 
e 


ned by the attending physic! 
l-transit permit. Then ple 


After this certificate has been sig 


ector, page 3 should be detached for use as the bu 


dir 


R 


VR AIS (4) X 


20M 


165 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12578 


CERTIFICATE OF DEATH 12574 


1 


PLACE OF DEATH 


a. es Wa Z 


2. USUAL RESIDENCE (Where, deceased lived, If institution: Residence before admission) 
a. STATE yf b. COUNTY 
L 2. _maryLano SUEY 


b. CITY DR TOWN (if outside corporate limits, 
% SY nearest t wn) 


SAK 


c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If vg aH corporate limits, write RURAL and give nearest town) 


&/ days|_ Pelfiysve. s 


a. waif (i) Ke 


fre A INSTITUTION i not In hospital, give street address) |) d° STREET ADDRESS 


a. i, eaten 


YES sc "Nod 


(Type or prin 


t) 


Middle 4. nae pe => Wy, 


5. 


"Azle 


a [ele | Why Give kind ve work done 
during most of working life, even If retired) 


SEX 


auto rit he Hoyluro7 Belvjey Ave: 


Wh oo) ihe RACE 7, = NEVER MARRIED [_] 


ake | DEATH 
Ke. 8. apd, 2 sah 


9. ae Cr ear Fn Te 
Ja lay) | Months | Oays 
/é-3R°7- Gg Y) Sys. | 


wibhe HRS. 
Hours | Min. | Min. 


wipoweD [_] olvorceD [_] 


habe 


Mie 


10b. pd Es gly OR 11. BIRTHPLACE a & State, ior country) | 12. ey a WHAT 


n VIZ ee 


13. FATHER’S NAME 
George R. Chapman 


14. MOTHER'S MAIDEN NANE 
Mary F Gray 


15. WAS OECEASED EVER INU.S.ARMED FORCES? | 16. SDCIALSECURITY ND. 
(Yes, WO unkown) ) 


(Ifyes Give war or dates of 


17. INFORMANT ‘Adi 
ae 


service) 


16-32-8758 


18. CAUSE OF DEATH {Enter only one cause per line for or (5), and (c).] 


PART |. 


Cenditions, If any, which 
gave rise to Immediate 


cause (a), 


underlying cause last. 


DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (2) ae a aw Ace 


QUE TD CK. Fe f b 


INTERVAL BETWEEN 
ONSET AND DEATH 


stating the DUE . 


(c). De 


MEDICAL CERTIFICATION 


Hour a.m. 


21. | certlfy that (1) (this hos 
saw the deceased alive on. 


p.m. 19 


| PART II. OTHER SIGNIFICANT CONDITIDNS CONTRIGUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONOITION GIVEN INPART 2(a) | 19. ae pe nS 
YES fiat no ST 

2Da. ACCIDENT WAS UNDERLYING 2Db. OESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part tI of Item 18.) 

OR CONTRIBUTING (] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME DF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 


while Not While factory, street, office bldg., etc.) 


at work at work 


that (I} (we) last 


ap eee 2h 1519, 
19.4, and that death/occurred at&’-4.¢PM, from the chuses and on the date stated above. 


22a. SIGNATURE 


| 22b. DATE SIGNEO 


ATTENDIN MED. STAFF 
wo, BAS? TA Oinecror CO) pays CI 


22¢. RCA a + 


ors R CORAL nat 4 22d. pork y ; 


zivilte Md 


23a. 


BURIAL, CR 


REMOYAL (Specify) 
Buria 


EMATION, 


23b, DATE THEREDF 


9-19-66 


23c. NAME OF CEMETERY OR bmefs 


h 23d. LOCATION (City, town or county) (State) 


INERAL Ol 


Ceacr& 


= 


led in by the funeral 
ages 1 and 2 should 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death. 


I 


jed phin 24 hours 


it. Then please remove carbon paper: 


jing physician. 
TOR: After this certificate has been signed by the attending physician and complet 
permil 


The law requires that the death certificate be execut 


@ retained by the hospital or attend 


ATTENDING PHYSICIAN: 


ty 


iC 


director, page 3 should be detached for use as the burial-transit 


TO HOSPITAL 
death, Page 
TO FUNERAL 


= 


, 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


7 Qn 
LOR ceo treet OF DEATH Or 
|. PLACE OF DEAT) = c r- ‘_ 2, USUAL RESIDENCE (Where deceesed lived, If instilution: Residence before edmission) 
e. COUNTY 1 2. STATE b, COUNTY a! 
pred l —_oe ee I (laa a VSL PETE. 
b. CITY OR TOWN [if outside corporete limits, | ©. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If oulside corporete limits, write RURAL end giva nearest town) 


write RURAL and give nearest town) | 


Li arp P epi 1 ea | Gril nA FR 
ME HOSPITAL 2 INSTITUTION {if not in in hospitel, give street address) 


d. STREEY ADDRESS ‘e. 1S RESIDENCE 


he onlh Dis $4 : Bus pha. ie Ge <4 pene 


3.3 First Middle Month Yeer 
DECEASED OF 
{Type or print) ih bite r 6 ‘(Cpa | DEATH ae L, SH: 19 bh 
5. SEX OR OR RACE) 7, married LAW CE. CAS é. ee OF BIRTH 9. AGI See IF UNDER 1 YEAR| IF UNDER 24 HRS. 


day) 


Eibach. naa, ze WIDOWED [_] eves SESS | Ven me Deys | Hours Min, 
14. USUAL OCCUPATION (Give kind of work IN Is 7 


10b. KIND OF BUSINESS OR JNDU: Tl, BIRTHPLACE (Co: & State, of at: country) 2. CITIZEN OF WHAT COUNTRY? 
done during most of working lifp, even if retired) 


XTHER Ve ~ Der MOTHER'S MAIDEN NAJ a4 Beal. a j —_—— 


VF. FATHER'S ME 
oe: 
Wea a ake ene EWA Bey cava oe “Ee 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT ye 


(Yes, no, or unkown) | (Ifyesgive weror detes of service) ; 
oe aia 27-59-8854 Hie hye Merthall! (iz 
1B. CAUSE OF DEATH [Enier only one cause per line fot) [b), and (c). | NERV bln 
ee EATH 
PART |. DEATH WAS CAUSED BY: fh aoe 
IMMEDIATE CAUSE (a) he Le 4fe Ch. COS/4 cag 


DUE TO J =) 
Conditions, if eny, which of e glee Lheedl RE : 


gave rise to immediete cause = 
DUE TO 


{a), steling the un: 
courte lasi, te 


Te! 
2 - . 


lying 


z PART II. OTHER SIGNIFICANT CONDITION iG TO Vere BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
Q i PERFORMED? 
3 = ves [] No PE 
= [20e. ACCIDENT WAS UNDERLYING (| 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 1B.) ie = 
& | OR CONTRIBUTING T-CAUSE OF DEATH a 
& | MF ETHER, NOTIFY MEDICAL EXAMINER) | —— —- ———_—_—~ 
x 20¢. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, ferm, 201. (City or town) (County) (State) 
5 Hetr dene While __ Not While feclory, street, office bldg., otc.) | Aa eel = = tage 
z is ee el wg ork ! 
. 1 certify fhat (I) (this hospital) atlended the deceased from2<hF-... LL 1906, to. v1 Hz, that (I) (we) last 
saw the(decedsed alive on....2 cL Lae NY: GE., and thal ae occurred azhom, {rom the causes and on the date stated above. 


22b, DATE 


| arrewoine SPR Steno Ooms O eg aby 


Payee a 


22e, SIGNATURE 


te 


=< 


N of. townyor county) Lida 
ark < fo. 7 


“D BY REGISTRAR ee REGISTRAR’S’ SIGNATURE 


Ah part er ey 1256 folin b : 


ae 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


WR A15 (4) 
15M 4-64 


The law requires that the death certificate be executed within é hours after death. 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ae 1258% CERTIFICATE OF DEATH 12576 
SzR 1. PLACE a een 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
ies a. GOUN a. STATE b..COUNTY 
ine A SS MARYLAND Jr ae 2 
s gis 'b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
Pap _wrlte RURAL and cy nearest town) ; — , x 
Sas f nth Woe re fr x PA Hx 
Sa - Se d 7 
7 én pi. NAME OF HOSPITAL OF meV TTT (If not In hospital, give street address) || d. STREET ADDRESS e. IS RESIDENCE 
2an : a ws ON A FARM? 
eee wr ey) 1 a : / yes] no (t~ 
ss iS 3. NAME OF First / Middle Last 4. DATE Month Day Year , 
a2” DECEASED Fr = ; 4 OF 7 
B52 (Type or print) Cl a ; ~ TL DEATH in LOG 
Bos 5. SEX 6. GDLOR OR RACE | 7, MARRIED (Cy NEVER MaRRieD[-] | & DATE OF BIRTH 9. AGE Ta year TFUNDERT YEAR IF UNDER 24 HRS. 
aes + : 3,) last birthday) (Months) Days | Hours | Min. 
Bes T widoweD [-}—_—iivorceD[7]} 744 26, / ) yrs. | 
ae 10a. USUAL DCCUPATION Givenind ofworkdone| 10b. KIND DF BUSINESS OR 11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
S25 during most of working life, even If retired) INDUSTRY COUNTRY? 
Sse wi . t a a Pee Y em hed S44 
a 13. FATHER’S NAME ( 14, MOTHER’S MAIDEN NAME { 
Ss j / \ ‘ / ; 
=e ean is yl 7 nm gf Pi Nance te 
ee 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYND. | 17. INFDRMANT 4 Address | 
26s (Yes, no, or unkown) | (If yes give war or dates of service) . , \ 4 foe | 
2S A a pies iC AAP S Cob : ; + : y} 
=} + / 
ey 18. GAUSE OF DEATH [Enter only one cause per bap te for @), (b), and (c).1 INTERVAL BETWEEN 
2 € PART |. DEATH WAS GAUSED BY: y i? ) Ey, ie} ONSET AND DEATH 
iS 5 { IMMEDIATE CAUSE (a)___, * 


U DUE TO e 
Conditions, If any, which »_{ ee: z ath ta ads Uwe ial oe: 


gave rise to Immediate 


cause {a), stating the QUE - Op f-) 
underlying cause last. 
Sa a a dia 


é PART II. OTHER A Gara oeenae CDNTRI Bl onaans TOTHE TERMINAL DISEASE CONDITION GIVEN IN PART 2(a) 19. pallets coe 
f= 

S ae a yes [[} No FR} 
= 20a. ACCIDENT WAS. Gants 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

f | OR CONTRIBUTING [) CAUSE OF DEATH 

© | (IF EITHER, NOT! |EDICAL EXAMI ————— — = 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
i Hour a.m. while Not While factory, street, office bidg., etc.) 

= p.m. 19 at wor at w 7 


21. | certify that (I) (this hospital) attended the deceased from: Ey Se, that (I) (we) last 
saw the deceated alive o in 2 and that dedth occurred at_4_M, fronf the causes and on the nithe date stated above. 
22a. SIGNATURE | “fat 22b, DATE SIGNED 


MED. STAFF 
M.D. PHYS. pirector [] Prys. C1] Sm 
= ADDRESS 
ea Lee DID AD STEAD Laerbnt __ 
2367 DATE WF 236, a OF ak YOR ripe LORATION (City, fown or county) (State) 
G/2bf/ 
ADDI 


i P72 ‘ 
be anit Oe lo ppl, mm | 


FEL. ATTENDING 


"S 


a YSIC! 
i 
URIA et 

EHOMAL (speci) Pl 


director, page 3 should be detached for use as the b 
should be filed with the State Dept. of Health prior to bur: 


LOTEAL 
Y REGISTRAR | 25b. REGISTRAR'S SIGNATURE 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
, a | Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
sie 6 +5 
Vi | 75599 CERTIFICATE OF DEATH 12573 
: = 
S$ pes T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, i institution: Residence befare admission) 7 
= £83 0. CUNY Carroll Pome’ o. STATE b. COUNTY v 
np cae cs Maryland 
ce oe 3s b. CITY OR TOWN (If cutside corparate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IT outside carperate limits, write RURAL and give nearest tawn) 
eae a= ane write RURAL and give moe Fy ri 
B B78 (Rural) Sykesville Jiy__5m__2' Baltimore City 
3 ; - 
ee I, . 8. 
im 2 eve 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, gue street address) & STREET ADDRESS RSD 
&S get ; ves LJ NO 
2g Springfield Sta ospita 639 
= ose 3. NAME OF Fist Maddie Tost 4 DATE Manth Day Year 
= =6 
5 322 Cie pint Jack McCain Curran DEATH 9 20 19 66 
= 3S 
= Fez 5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED (_]] 8. DATE OF BIRTH ye fers ae Ao ye ied 
ee . ; 
Bs 8 = male white WIDOWED pworctd []}| 10-10-86 ys. 
oe See 1a, USUAL OCCUPATION Give Kn of war dove TO KN OF BUSINESS OR TI. BIRTHPLACE (County & State, ar fare cauntry) TE CN OF WHAT 
3 = during mostaf working lite, even if retired rA NDU . e : NIRY 2 
2 2 S| watchman 2C'Sh solibated--sngineeripgMaryland , Baltimore USA 
Bonk a 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= gay 
= aS 2 William Curran Margaret Thompson 
Pan Sats T5_ WAS DECEASED EV US ARMED FORCES? 6 SOCIAL SECURITY NO. | 17. INFORMANT Address 
3S Bee if i i lates of service, 
8 25 | "Gnenown [errs 212.12-0527| Hospital Records 
Se 
‘i S as 18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) ips ha 
Bo ee é PART | DEATH Wa A NT CAUSE fo)__Far advanced tuberculosis € 
iS) Se DUE 10 
om s eee Conditions, is which ay ) 
sa -522 fise to immedia sane r DUE TO 
seigee “MU a «_Arteriosclerotic heart disease years 
Tee 5 28 
25 re EAE __ | PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
fsoeec S 
5 ss =| Involutional Psychotic Reaction Yes bd No E) 
35 276 g y' 
Sete = | 0c. ACCIDENT WAS UNDERLYING C1 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
Se, & | OR CONTRIBUTING C) CAUSE OF DEATH 
pr & | (iF EITHER, NOTIFY MEDICAL EXAMHMERP = = -~ 
ee gee 5 [20c. TIME OF INJURY Month, Day, Year 70d INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20%. (City or town) (County) (rate) 
Q@eEes es 2 Hour a.m. == 7 Cae g alte Oo foctemy street, office bldg., etc.) -— 
oF _cTe pm. at wor} at warl 
z 2 S m: q 
Be S45 D1. Leertify that 4) (this hospital) gitended the deceased from "19 10__9=20 __, 16, that &) (we) lost 
Zee22 he d d dj 1966_, and that déath accurred at LOS 2@, fram causes and an the date stated abave 
Esose rT TM J oft. 72, DATESIGNED 
a ee iad we un AO Cy Moe 0 SAE pal 9-21-66 
é i PHYS. . 
OSE o8 
= oS Zc. PHYSICIANS ADDRES . 
Zeqgeao Springfield State Hospital 
= g Z =3 NAME (Type) Arengo MD ete oe “ts 
Sse Zo. BURIAL, CREMATION, 226, DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY d. 10C yy of Town) (Gunty) (state) 
SEES Tay REMC (pacity) 9/24/66 Baltimore Cemetery Baltimore, Md. 
ae 74, FONERA DIRECTOR ADDRESS Wa. RECD BY REGISTRAR 25b,_ REGISTRARS SIGNATURE 
YR AIS (4) * Sehimunelk Funeral Home, Inc. SEP 3 3 1966 ? 
20 M 1/66 333] Brehms Lane DATES é i ¢ 


= 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The low requires that the deoth certificate be executed within 24 hours after death. 


MARYLAND STATE D 


— 


(2 


EPARTMENT OF HEALTH 


Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


io. SIGNATURE 
e 
aE & 


MD. 


7b. DATE SIGNED 
9/28/66 


ATTENDING 
PHYS. 


STAFF 


MED. 
(1 pirector (1 Pays. 


NS 12583 CERTIFICATE OF DEATH yr 
ogy 
= a t 
SEs 7 PLACE OF DEATH 2 USUAL RESIDENCE (Were decosed ned Fwstun: Residence beer odmssin) 
° COUNTY . . 4 
eae : Carroll waevano |” Maryland > CONN Washington 
235 B. CHY OR TOWN (If outside corporate limits, C LENGTH OF STAY IN Tb || « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=Sy re BUR ond gee neotest town) by 9m. 21d H ger ‘ i 
ze 5 --Sykesville o Ime e agerstown 
E 
eve 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS FRENTE 
an * . . ei 
Bee Springfield State Hospital 728 George Street ves [] No 
36s 3 NAME OF Fist Middle Lost 4. DATE Month Doy Year 
4 DECEASED OF 
se (Type or print) Gladys E. Daley DEATH 9 28 19 66 
a. 9 5. SEX 5 COLOR OR RACE | 7. MARRIED [-] NEVER MARRIED [] | & DATE OF BIRTH 9 AGE (eyes [FUNDER WEAR TF ONDER 24 ARS 
1 8/88 8 last birthday) [Months | Doys | Hours | Min. 
ts female white wiowed fj pivorceo [J] 2/1 x 
Es Ta USUAL OCCUPATION Give kindof york done TOR KIND OF BUSINESS OR TH BIRTHPLACE (County & Stote, or foreign e@Daty) TE eNTZEY OF WT 
< : if ret INDUSTRY : 4 co 
s ge “nHeubeware Nr) awn Home Kgros’sbure Franklin ¢ — | 
28 ke 
Sas TE FATHER'S NAME TA MOTHER'S MAIDEN NAME 
a oOo . 
=e uaivern Willian Gormen ‘Annie: (unknown | 
Eos T5_ WAS DECEASED EVER NUS ARMED FORCES? 76, SOCIAL SECURITY NO. ] 17. INFORMANT Adress 
Pat, nl ( i 1 dotes of service! . . . * 
SES : RO) eed 220-09-907 {Springfield Hospital records, Sykesville ,Md. 
BES = ) ’ 
sce Ta CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) INTERVAL BETWEEN 
ere PART |. DEATH WAS CAUSED 8Y: : ID DEATH 
Se, : IMMEDIATE CAUSE (o) __ Bronchopneumoniia 
eis = DUE TO 
geeze Conditions, if ony, which gave Arteriosclerotic cardiovascular disease~~ 
£555 tise to immediote couse (0) ®) : = 
i Sets stoting the underlying couse DUE To congestive failure 
= 82t fost. =omait ate «)_ Generalized arteriosclerosis 
2ou8 
Sees __. | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIGUTING TO, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0 T9. WAS AUTOPSY 
28 = : ¢ A 5 
Sege S| Chronic brain cerebral arteriosclerosis wit: PERFORMED 
5255 = psychotic reactione Yes L]_ No 
ee & | 2o, ACCIDENT WAS UNDERLYING CI 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part ll of stem 18) 
22-5 © | og CONTRIBUTING LI CAUSE OF DEATH 
SEES %S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
2 nes 5 [ac TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, J 20h (City or town) (County) Grote) 
22233 £ Hour om, a While Hot While p>] fear srt, office bldg, etc.) 
Se p.m, of work ot work 
> Ses . - - 
eee 21. | certify that @% (this haspital) attended the deceased from 12/777, 19.59 _, ta 9/287 19.88, that QF (we) last 
2a3= saw the deceased alive an__9/28/ _1966_, and that death occurred at_1235Re em causes and an the date stated abave. 
So <_ 
Sista = 
Sgn 
S528 
SECS 
eg 
eS 
pai an 
a: 


= 2c. PHYSICIAN'S 22d. ADDRESS Springfield State Hospital 

3 | 

fe NAME (Type)  Suha Ozgun, M.D. Sy eels Maryland = 

ox 

£3 \ Bo. BURIAL, CREMATION, 23b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town) (County) ‘Stote| 

a ; (Siote) 

soX\]  Werig? ke 36 [Rose Hill Cenesery Hagerstown, Wl 

zg # FUNERAL DIREQOR A ff P. es I 250. REC'D BY REGISTRAR (is REGISTRAR'S SIGNATURE 

VR AIS (4) \ narew =, Cofim FPuner 2 Te 7 Ua 2 4 
wang “|anarer =, Coffman Funeral How nCe LOG Gone Ae er ores 


a ee —— ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
« DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1é004 CERTIFICATE OF DEATH 125748 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
celeb Cp 4 4, STATES b. COUNTY 
Daisv ROLLE MARYLAND hd. ) Z d 
Db. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL and give nearest town) 


folexes © Daisy 
@ d. NAME OF HOSPITAL OR INSTITUTION {if not In hospital, give street address) || d. STREET ADDRESS. e. Lapa ls 
oadbi3 Fost Gffice, Dajnv Ma, ood! Post Office ves M1 nol] 


Beraees First | Middie Last 4, ale Month Day Year 

(Type or print) H r) ae 1é fia ud Dor nee, DEATH Sept : 2 i 1966 

5. SEX 6. COLOR OR RACE | 7. maRRIED [-] NEVER MARRIED 8. OATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS, 
O O 12225-71 fast birthday) Monts Days | Hours Min. 

fe lh Oh. yrs. 


nel Negro WIDOWED o1vorceD [_] 
10a, USUAL OCCOPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 
during most of working life, even If retired) INDUSTRY vland 

maryland 


12. CITIZEN OF WHAT 
; COUNTRY? 
Uloen. 


es\, 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Ze) Phillip Prettyman Marcaret Dorsey 
A 15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT ‘Address 
= S (Yes, no, or unkown) | (If yes give war or dates of service) 
ss — ee ; Lillis M. Jersey Woodbine, Md. 
ao 18. CAUSE OF OEATH (Enter only one cause per fine for (a), {b), and (c).] Gi iaieh Boats | 
a 5 £ m3 . = Ca 
Zs PART |. OEATH WAS CAUSED EY Ae tericithroft, Cav droveastefar Piseav | 2 “f 
cl DUE 70 ¢ =, 
Conditions, If any, which Geneve lived Ar fF iesc lere et YS Cie Ads 
gave rise to Immediate <b 


cause (a), stating the ( UE TO 
underlying cause last. (©) 


. of Health prior to bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


§ 
3 
2.35 
a23 
Fy a 
£s2 
Sa 
c na 
ee & | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATEO TO THE TERMINAL DISEASE CONDITIONGIVEN IN PART l(a) |19. WAS AUTOPSY 
eos Seas PERFORMED? 
5 g3 3 yes [] no [Xf 
BSS = | 20a, ACCIDENT WAS UNDERLYING i} 20b. OESCRIBE HOW INJURY OCCURREO. (Enter nature of injury in Part 1 or Part 11 of item 18.) 
atu & | OR CONTRIBUTING [] CAUSE OF DEATH | 
gsge © | (IF EITHER, NOTIFY MEDICAL EXAMINER) | 
248 
eeeZs z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
S 
E30 = Hour a.m. While Not While factory, street, office bidg., etc.) 
PS2s S p.m. 19 at work at work 
838 = _ Ne : , 
3 Tze 21. | certify that (I) (this hospital) attended the deceased from. rel 19938 tosr¢4 _, 19GC, that () (we) last 
re F Pe ~ 2 : 
BefE saw the deceased alive oS6e-7, 27 1966 , and that death occurred at2“<'oM, from the causes and on the date stated above. 
ese > =: i} 
fest 22a. SIGNATURE 7 22b, DATE SIGNEI 
oe fg eK . , ATTENDING MED. STAFF z ws 
 ) “528 Coe SC eke Ce Lt mo. PHYS [9 pirector CJ pays. CI! 7/29 CE 
= 5 
Egee | [= me 1 B. Cep/ewe// Oe il ne 
=88s / | V4 £5. Gf 167 Pian Artis _ IF ayy at 
oZo5 —— 
rls 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or ¢ounty) (State) 
2 
sue REMOVAL (Specify) 102-66 és 4 1 ‘ 
= Rorje] H2-D aiey Upttetery aisv tervlandg 
24. Fu NERAT DIRECTOR = "AODRESSS Bay 25a, REC'D BY REGISTRAR) 25b. REGISTRAR’S SIGNATURE 
3; 7 
VR AIS (4) S50 ee 2,8 N y ane Fi f-Cortig 
aa tecpes @. Kelson 1348 N. lhoun omACl 3 1966 ¥ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12585 CERTIFICATE OF DEATH 12550 


af 
Pi. PLE ae OFSEREE! aa || 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 
eo a, STATE b. COUNTY 
Fieavine’. | Maryland Baltimore 
53 | ¢. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest aaa > 
at | 
re | i Essex (21) 
a i Lo = 
EPS || "ar STREET ADDRESS e. 1S RESIDENCE 
ag ON A FARM? 
SR | 2 
Bee ; _ 81 Silver Lane Rd. ves [] Next] 
waa /3. NAME Last 4, DATE Day Year 
e a ei erent OF 
oe eee tit'Aiora ee Lo ¢ 
z 2 = 7. MARRIED [_] NEVER MARRIED. [ ATE OF BIRTH ‘9. AGE We yéars | IF UNDER R1 YEAR IF UNDER 24 


| sent) jays | Hours Min. 
wipowed x] DivoRceD [_] 5-37, 3 t | | 
0a. USUAL OCCUPATION {Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY TI. fe Bf - (County & State, or foreign/eountry) | 12. CITIZEN OF WHAT COUNTRY? 


ian al 


i Sigh certificate be executed within 24 hours after 
9g, 
it permit, Then please remove cai 


a done during most of working life, even if retired) 
a Housewife Home —s|—s Baltimore, Mi. USA ae: 
13. FATHER’S NAME j 4 MOTHER'S MAIDEN NAME 
Charles Eisenberg | Katherine ‘9 5 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO./ 17. INFORMANT ~~ Address 
(Yes, no, or unkown) | (Ifyesgivewaror dates of service) 
No_ oleae ee Nened fe Rosenkilde 681 Silver Lane Rd, Balto.21 
18. CAUSE OF DEATH [Enter only one cause per li  (a}, (bj, and (c).) aug ae! ETWEEN 
PART |. DEATH WAS CAUSED BY: Ctthyewr= pe 
3 IMMEDIATE CAUSE (a) Ja ¢ = t+ 
DUE TO 
Conditions, if any, which (b)_ 


gave rise to immediate cause 


(a), stating the underlying DUETO 


See {e) p 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 


pt. of Health prior to burial, cremation, or removal, and in any event, 


oe 
= 
3.2 
zg & > 
See 
mee end 
gees 
dee 

gus 
Beck 
£5 §= 
ef so 
= 22's 
Fees 
eee oe 
Zl ss 2 
Kaeo z GEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla), 19. WAS AUTOPSY 
OGe es 2 PERFORMED? 
2353 < - ves (] no [] 
B oud = | 20a. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part | or Part Il of item 1B.) 
nese & | op CONTRIBUTING [1] CAUSE OF DEATH 
i) Sere G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

Ooo = —_— i = — 
2528 § | 206. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208, PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
a: 2 5 Hour a.m, While Not While factory, street, office bidg., etc.) | 
as ae *L Hier 9 at work [] at work [] 

sOBo 
psbee . | certify that (I) (this hospital) attended the deceased from.#&./ 3 », that (I) (we) last 
we Hos saw the deceased alivs wld *4 and that desth occurred ABOK ’ from te causes and on the date stated above. 
OfR°S UR : Be 
aw Ce MED, STAFF ED 
KomSc ‘ Z, = MD. pirecror [} PHys. [7] Yr 
Ree ss SICIAN' = 
a } AME fixe) 
ug 53 | 
O<cpse £ d L-E ==: 
us he 3 Tis, BURIAL, CREMATION, | 236. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county). (State) 

BOTA REMOVAL (Specify) 
ae 16/66 Oak Lawn Cemetery Baltimore, Maryland 

5 S ADDRESS 250, REC'D BY tite REGISTRAR’S SIGNATURE 
‘ “a ? 
ve ats 1a ‘ins Home 1407 Eastern Ave. vate SEP 16 4966 OC ee 


= 7 | 


nln 
tS) 
= 


s 3 
s 82 
= £3\_ 
> =e 
g 28 
£ “vs 
~co 
Ps p20 
om 
eae 
£3535 
ign > 
z a 
5 
3 3 
3 aN 
ete 
goc 
Saeies 
& pee 
e 882 
a ec J 
68 #8 3s 
= gee 
_ 2 > 
8 225% 
£ g 
3 
$ 
3 
e 
= 
3 
£ 


cian. 


R: After this certificate has been signed by the altendi 


jires 


The law requi 


e retained by the hospital or attending physi 


‘CIO; 


director, page 3 should be detached for use as the burial-transit permi 


IIENDING PHYSICIAN: 


@: 


be filed with the State Dept. of Health prior to burial, cremation, or remov: 


death. Page 4 


TO HOSPITAL 
TO FUNERAL 


VR AIS | 
15M 7-62 \ 


MARYLAND STATE DEPARTMENT OF HEALTH 


OL OF OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eee 2586 | peeee: ee ene OF DEATH (412581 


/1, PLACE OF on j| 2. USUAL RESIDENCE (Where deccesed lived, If inslituliom Residence before edmissjon) 
COUNTY State b. COU ea 
Cpr eth MARYLAND * Pane Cle Leg ue oo 


b. CITY OR TOWN (if outside corporate limits, c cet OF STAY IN 1b c. CITY OR TOWN {Hf putside corporate limits, write RURAZAnd gi 


‘write RURAL and give neeres! town) 
ynoredsle eed Smo, P, per 


ne OF HOSPITAL OR INSTITUTION (if not in a , gi street Yee ~~. STREET ADDRES! ” IS RESIDENCE 
a ON A FARM? 
7 frag hve. 1A EM NOH ST eS aw HAL yes (] No [4 
ee ceieee F Middle - Lest 4. DAT Month Dey —_-Yeer = 
ECEASE! —_— OF 
Pp etesererny er GhrveTen Cann SES 1) / 96 


6 ya OR RACE) 7, MARRIED [_] NEVER MARRIED [| ® PATE OF birt |9. AGE {In years /IF UNDER1 YEAR| IF UNDER 24 HRS. 


ee ] last birthday) eae] Days | Hours ee 


wipoweD [g-—~_pivorcen [] EE G7 vm. 
Wa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY/ 11. BIRTHPLACE (County & Stale, or foreign ey, “12, CITIZEN OF WHAT COUNTRY? 


done during most of working Iife, even if retired) 
‘ = ey bd! Spore USA. 


13. FATHER’S NAME f4. MOTHER'S MAIDEN et: E 
i WAS SECS as IN vi: 5. See FORCES? | 16. SOCIAL SECURITY NO. | 7. INFORMANT ae 
es, no, of unkown) | (If yesgive waror datesofservice) 
“= | a Fewth iat S Ss 


TH [Enier ‘only one cause per line for fe). (b). end (c).) INTERVAL BETWEEN 
ONSET AND DEATH 


CAUSE 


PART |, DEATH WAS CAUSED 8Y: “ 
IMMEDIATE CAUSE (0) _ Z ! =a 


ao, Bee ia led Perle ae < 
Conditions, if eny, which (b} Onto Vere ae 
gave rise to immediete couse ee 
(0), steting the underlying ( DUE TO ees 


cause last, te) 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e]| 19. WAS AUTOPSY 
I . ae ia = PERFORMED? 
= 

YES No 
3 . Peete ee : a. = oO ey 
© 20a. ACCIDENT WAS UNDERLYING (| | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 
& | OR CONTRIBUTING [] CAUSE OF DEATH 
G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 20c. TIME OF INJURY Month, Dey, Yeer — | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, 201. (City or town) ~ (County) {Stete) 
A Hear eins While __ Not While fectory, street, office bldg., etc.) | 
= at 19 [at work at work [ 


: yee 79 
9. 66 and thal death occurred at 7AM. ae the causes and on the date slated above. 

220. ey 22m. DATE 

ice ATTENDING STAFF SIGNED 
ait 2 Mp. | PHYS. (B drecror PHYS. Oo 
2c. ee 3 4 res dL 22d, ADDRESS a i 
NAMI 
ie fs \ oAr AQ / Arvest °r, shd 
, YICA a ‘or county) ba 


Ye 
tM. ree REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 


|oare SEP 9 __1966 


EL WES, that (we) last 


” 


. 1 certify that (this nespitel) atlended the deceased from.. 


saw the deceased alive on 


23a. BURIAL, CREMATION, 3b. DATE THEREOF 2 NAME ‘OF CE ERY OR “CREMATORY 


os ae wisi 3 4 6 nae 


pee Shs 
"TT DIRECTOR'S. Sag Ee e 4 00 te. 


) 


MARYLAND STATE DEPARTMENT OF HEALTH 
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12587 CERTIFICATE OF DEATH 12582 


13. FATHER'S NAME 


ttificote be executed within 24 hours after death. 
p 


ph 
en 


= 

Sf w 7. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 

a5 a. COUNTY o. STATE b. COUNTY he 

aoe arroll MARYLAND Maryland Baltimore Ci ty 

235 B_EITY OR TOWN (IF outside corporote limits, © LENGTH OF STAY IN Tb |] « CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tows) 

= ay, write RURAL ond give neorest town} 

ee | kesvilie yrs, inos.ld Ba mors 

ees @.NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) | “1 STREET ADDRESS «RESIDENT 
5 

= oe : 

Bee Springfield State Hospital 1200 Valley Street ves LJ no Ge) 

aS = NAME Gy First Middle Lost 4. DATE Month Doy Year 

3 DECEASED OF 

=e yesiacionnil ANTOINETTE MARIA FARAINO DEATH September 1 1» 66 

eo. 5, SEK $ COLOR OR RACE [ 7. MARRIED [-] NEVER MARRIED [gp] & DATE OF BIRTH AGE (In yeors 

ee lost birthdoy) Min. 

£68 Female White wipowen (7) pivorceo [) 7~20-188), 82 ys 

3 

52 Toe, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TT BIRTHPLACE (County & State, or foreign country) Tz. CITIZEN OF WHAT 

2 during most of working lite, even if retired) INDUSTRY COUNTRY? 

83 Unknown t Italy (alien) 

ce 


14. MOTHER'S MAIDEN NAME 


Frank Faraino 


or removal, and in any event, 


o 


17. INFORMANT 


Address 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, no, or unknown) |(If yes give wor or dates of service! 


-transit per 
, cremation, 


The law requires that the di 


= 
= 
S 
= 
& 
6 
z 
= 
S 
= 


After this certificate hos been signed by the at 


ed with the State Dept. of Heolth prior to burio 


Id be f 


220-5)-6295 | Records, Springfield State Hospital 
7B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) A ~ ears 
DUE TO 


Conditions, if ony, which gove (b) 
tise to immediote couse (0}, 

stoting the underlying couse DUE TO 
Ci aaeerr s. QO 


Pap OTHER, SIGNI fant CONDITIONS CONTRIBUTING TO DEATH mM et as, SS re carey a 1N cp 1(a) 19. Was AUTOPSY 
rome, brain syudrome associated wi cerebral arte i 
paychotre reactions osclerosis, withys |) so G 
700. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, form, | 20%. (ity or town) (County) Grote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 atwork L] atwork_C) 
2). I certify that (I) (this hospital) attended the deceased fram. 2=5i=0¢ 19 ta J=L=56  19__, thot (I) (we) last 
saw the deceased alive an__9—1=56 _19__, and that death accurred at 9¢1154M, fram causes and an the date stated above. 


22b. DATE SIGNED 


Ta. SIGHATURE 7 js 
j ( Z ATTENDING NED. STARE 
f in Li BVP PLO. wo. pas O_pecror 0 prs, CR}  9-1-66 


2c. PHYSJCIAN’S j 22d. ADDRESS S$ td S$ 
uit! Agustin del Convo, HAD. tae tate Hospital 


SVASS Oy a Sy SHG — es tO 


B30. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 


Poge 4 moy be retoined by the hospital or ottending physician. 
shou 


TO FUNERAL DIRECTOR: 
director, page 3 should be detached for use as the bur 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


<6 
Se 


85 
z> 
LZ 


BURYAR” sept. 2nd 1966 NEW CATHEDRAL BALTO. Md. 


24, BUNERAL DIRECTOR ADDRESS 28a. REC'D BY REGISTRAR 2Sb. REGISTRAR’S SIGNATURE 
au N ehGa 27 22 S$ HIGH ST. _|omgep gk (elo rta, Vee 
if 


U/ 


icate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the de: 


‘wi 


4 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


VR AIS (4) f J 
yes ! 


20M 


within 72 hours after deat 


ig physician and completely filled in by the funer: 


-transit permit. Then please remove carbon papers. Pages 1 and 


, cremation, or removal, and in any event, 


director, page 3 should be detached for use as the bi 
should be filed with the State Dept. of Health prior to buri 


= 


| 
I 


MARYLAND STATE DEPARTMENT OF HEALTH 


: Awislan N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE a ene 
1208 CERTIFICATE OF DEATH Or 
1 aie a DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
@. STATE b. COUNTY Gi 
CAR Ro | { MARYLAND ; CAERe il 
b. CITY OR TOWN (if outside paiporate limits, c. LENCTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
write RURAL and give nearest town) R tx 8 
eral ésys Ye aés ural es ve be eS, 
d. NAME OF HOSPITAL OR IN TON (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
Grandview ee Home. Pt. Za ves] no Bd 
3. eta First Middle 4. pave Month Day Year 
(Type or print) Clar M . FA upe | | ey Se. tt. /2 1946 
5. SEX 6. COLOR OR as # MARRIED ["} NEVER MARRIED[_] | 8- DATE OF BIRTH 9. “ACE [3 hors Un TFUNDER 1 YEAR |IFUNDER 24 HRS. 
3 ~~ pS fay) Months | Days | Hours | Min. 
| Fema le White | woowen BR pivorceD [-] q- 18-1572 is. | 
1Da. USUAL OCCUPATION (Give kind of workdone| 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, of foreign country) | 12. CITIZEN OF WHAT 
a 43 of working life, even If retired) INDUSTR; CDUNTRY?, 
bu Se ite (4 MNed. . ie , 
13. FATHER’S NAME 


kasi 


14. MOTHER'S MAIDEN NAME 


Liki wal 


15, WAS DECEASED EVER INU.S. ARMED FORCES? 


Hour a.m. 


While Not While 


factory, street, office bidg., etc.) 


Veer bac icanueedy Telluesere Re dataset warren 16. SOCIALSECURITY NO. | 17. INFDRMANT Address 
> 0, wt ‘yes pive war or dates of service! bs/ 17 
d i == — Me. Norris Showatke - Va Fa, ft 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).1 INT eiva eT 
PART |. DEATH WAS CAUSED BY: 
Twas CAUSED BY: CHRONIC CARDIOVASCULAR DISEASE WITH 
oa 
DUE To 
Cenditions, If any, which @__ARTERIOSCLEROSIS AND CHRONIC MYOCARDITIS 20+ yrs. 
gave rise to Immediate ES 
cause (a), stating the 
underlying cause last. (c). ADVANCED SENILE DETERIORATION 
S PART Il. OTHER SICNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONCIVEN INPART 1(a) (19. ee) 
iS aa ee 
é ves] Nox] 
= ; 2Da. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part | or Part {I of item 18.) 
& | OR CONTRIBUTING (j CAUSE OF DI 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
z 2Dc. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 2Df. (Clty or town) (County) (State) 
a 
= 


19 
21. | certify that (1) (Yeingkesrited attended the deceased from: 


at_work at work 


, 19__, 


to. 


19___, that () (WeMast 
19____, and that death occurred at_2_A_M, from the causes and on the date stated above. 


22a. SIGNATURE 


Tee dl 


22b. DATE SICNED 


ATTENDING MED. 
mo. PHYS. _{_] DIRECTOR 12/Sept /66 
22¢. ENS 22d. ADDRESS 
| son, _Jr,, M.D RD #2, Box 54, Sykesville, Maryland 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF hg a8 OF CEMETERY ORrCREMATORY 234d, NCATI IN (City, town or county) (State) 
yt \9. 9-/2- Ga Z nN ] LM /, Ziy 
24. RAL DIREC i} ADDRESS 251 REC'D BY RECISTRAR a REGISTRARS SICNAT! 


Lt 


pate OEP 


ib 


auill, 


Oa 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


eS . =e 
MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


eae 12589 CERTIFICATE OF DEATH 

2e8 1. PLACE OF DEATH 2. WH ARY, land sed lived, If institution: Residence before admissipn) 
paid ‘PARR. 0 L b. COUNTY v 

Ag 3 MARYLAND 

= Bs b. CITY OR TOWN ts outside co ba limits, c. LENGTH OF STAY IN 1b |} c. We MWh to aL a nd limits, write RURAL and give nearest town) 
Bee RB va iL and 220 ares! ES lI 

= 3 VRA Villd /marrpagthys C / 

3 on d. NAME OF C= SP f- if not in hgsplital, give street address) cs ‘STREET a 7 6. eee 
a u 
=i S&S. Hes Pr Calls $210 me Mei WTS AUB rest} oR) 
Sse 3. NAME OF rst 4. DATE Month Day Year 
sez DECEASED DF 

Ste | Tete SAMUE, AHETT ~oX-K tim GF  // 366 
Ses 5. SEX 6. ery VE, 7. MARRIED 2] NEVER MARRIED [] Zs Dat =p 9. AGE (In years [TF UNDER 1YEAR|IF UNDER 24 HRS, 
Sea at Months | Days | Hours | Min. 
Baar wipoweD [_] Divorced [_] | | 

em ©) 10a. USUAL OCCUPATION al kind of work done | 10b. KIND OF BUSINESS OR T1y BIRTHPLACE (County & State, or foreign sont) 12. CITIZEN OF WHAT 
sou “CO most of working life, e ER d) INDUSTRY pa a RY, 

Bee = wT co. Mb).\ 75-2 

Se 3 13. FATHER’S NAME Fo 14. Mi 2 LGR (Ee Te 
g22 | SAMUZE Be Wa Letd 

Su = Pee BEC EESED Ries B ARMED LOR CES” ) 16. SOCIALSECURITY NO. | 17. INFORMANT Addr 

£ZEs 5 | re 8 of service, . 7, > 

see 22003-9371 as fi Taf KeCord— SHhesville 
fe ce 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c), Pe aaa 
aes PART |. DEATH WAS CAUSED BY: Ce Lak. doses 

SES IMMEDIATE CAUSE (2). KA Chirp. ety 

Dr 


OE: If a which ar a Ge LA brak ahh rrowelues - 


gave rise to immediate 
cause (a), stating the QUE TO 
underlying cause last. (©). 


FS PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART 1a) |19. Asap at 
= ea iS 

s a Letreeltices? ves[] not] 
= 

= } 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury tn Part | or Part II of Item 18.) 

© | OR CONTRIBUTING [] CAUSE OF OEATH 

‘© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED aR Be bu {UUEY Come, ery 20f. (ity or town) (County) (State) 
3 Weere «6, While — Not While re ar 

Ss p.m. 19 at work at work C> Carnr0€ NA: 


7 19. that (1) (we) last 
M, from the causes and on the date stated above. 

2b. a, SIGNED 
ATTENDING | 


samen Q M.D. ms Sai binéctor C)_ PHYS. ML, Sek 
eels REID NaBok r SS. Hig iE mys 


23a. rene Ses 23b. DF a ae = NAME OF CEMETERY OR CREMATORY 2 ATION pay’ town Stony) Ph 
Wenctzcnme 9 _|\7, Pat Chere Vaan dellalor SNA 


21. | certlfy that (© (this hospital) attended the decegseq from. 
saw the deceased alive o = Li 19 and that death occurred a 


22a. SIGNATURE 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. of Health prior to burial 


a 


director, page 3 should be detached for use as the bur! 


RE 4. FUNERAL ee PES F ze a= REC’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
z 
va as Ay ete ng Kye Fane One we oe site pare SEP La 1966 B_fOronla Hace: 


The law requires that the death certificote be executed within 24 hours after death. 
ici 


Poge 4 moy be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN 


3 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 


and campletely filled in by the funeral 


ay 


21. V certify that (I) (this hospital) attended the deceased fram_1@-21=23 _, = “pye=? =06 , 19__, that (I) (we) last 
saw the decegsed alive an. 9-25-66 19, and that death accurred Bae tram causes and an the date stated above. 


To. SIGNATURE 22b. DATE SIGNED 


j Ny f LF L$eAthke a Tee lip onciok ons Gt] 9-26-66 
es wt Te. PHYSICIAN'S 2 26. ADRS” Springfield State Hospital 
/ NAME(TYPe) Octavio As Ruig, M. D. Sykesville, Maryland 


Kas as Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
i ) 42590 CERTIFICATE OF DEATH x ra 
ee : 
2 “a T. PLACE OF OEATH 2. USUAL RESIOENCE (Where deceosed lived, —enio ee 
5s 0. CYA o. STATE b. COUNTY we 
—5 arroll MARYLAND Maryland Baltimore Dict 
3S b. CITY OR TOWN \ outside Sh as c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 ite RURAL ong give neorest town’ 
£5 ‘eykssvilie 2yrs.limos.jdys. Baltimore 
Pad = d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. sale 
Fy e ? 
ss Springfield State Hospital 1104 S. 3rd St. 
= = 3 NAME OF Fist Middle Tost «DATE Month Day ‘Year 
ASE! F 
$= (Type or print) FREDERICK Je GHGNER DEATH SEPTEMBER 25 9 66 
5 E S. SEX 6 COLOR OR RACE 7. MARRIED. oO NEVER MARRIED. x) B. DATE OF BIRTH 9. AGE {ie ie IF UNDER 3 YEAR 
a rt 
o> Male White wiooweo [J __oworcto. []] ?-?7~189h, yee 
2 = 100. USUAL OCCUPATION (oe kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT | 
es during most of working lite, even if retired) INDUSTRY COUNTRY? ) 
i aborer Soke 
aes 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Ee William Gegner Lena Zimmerman 
= 2 tte eee Oey US. ARMED ea 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=e ‘es, no, or unknown: yes give wor or dotes of service! ks 
ae No 220-5-6933| Records, Springfield State Hospital 
a8 1B. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), and (c}.) INTERVAL BETWEEN 
ee PART 1. DEATH WAS CAUSED BY: ET AND DEATH 
Ze IMMEDIATE CAUSE (o)__ACUte pulmonary edema Weurs 
ES , DUE TO | 
‘ai Conditions, if ony, which gove (b) 1 
ee rise to immediate couse (0), DUE To 
5S) stoting the underlying couse 
= fost. =a ) | 
3S ie = | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. a! 
g = ‘tion, hebephr: ( 
gs @|Schizophrenic reaction,hebephrenic type YS] NOG 
S 
Ss =z & ‘200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port {I of item 1B.) 
“Ss © | OR CONTRIBUTING C1 CAUSE OF DEATH 
cy ‘S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
se S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State) 
to 3 Hour o.m. While Not While foctory, street, office bidg., etc.) 
whe = pm. 9 orwork LJ otwork CI 
Ba 
zz 
Se 
Ze 
5 
woe 
os 
“© 
a 
= 
= 
3 
2 
a 


director, p 


N Bo. Revove 23. DATE THEREOF) | 23c. NAME OF CEMETERY OR CREMATORY , Thad (City or Town) (County) (Stote) 


REMOVAL Specify) 2 728 ‘GG ‘6 = aid Nae i a im on me Pvp 


BD) z FUNERAL DIRECTOR ODRESS ‘So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S MGNATURE 
AIS (4) a 
i" Q en A halide “9-9 DATE 1946 fronts, q 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4O4r 


rr 


papers. Pages | and 2 


o. COUNTY b. COUNTY 
MARYLAND 


b. CITY OR TOWN (If outside SOA) limits, a py) OF SJAY IN Ib ide corporote limjts, write RURAL and give neorest town) 
write RUBAL ond give neay ui « 
24 PAP Lt-2A eT 


ME OF HOSP wy OR do. f not in aor] give street pal t d. STREET ADDRESS. @ IS RESIDENCE 
ON A FARM? 
Ca. 00 [Gorm «Ue - |S OB 


Lod] CERTIFICATE OF DEATH 125 £ 
1. PLACE rennet 2. BSURe RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


lease remave carben 


The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funera 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any event, within 72 haurs after death. 


directar, page 3 shauld be detached far use as the burial-transit permit. Then p 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


SE 


33 
= 
= 
— 


3. NAME OF First Middle Lost 4 DATE Month Doy Year 
DECEASED eS 
(lype or print) AAPG AE PBULIME GEL Spat DEATH l& a4 
S. SR 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] Senet LOMET OF BIRTH g ne e yeors |_IFUNDER I YEAR J IF UNDER 24 HRS. 
/ 4 y bon Min. 
‘ hee wiooweD Jer pivorceo [] Drtil, | 2- G 
Aft LAL OCCUPATION ive Kind of work done Tob. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, nae 12. CITIZEN OF WHAT 
Vans ost of working retired) INDUSTRY Za COYNTRY ? 
pai b. 72a 
13. FATHER’S NAME 14. MOTHER'S MAIDEN SAME 
ff p 47 . 
LLA)ALA AGIA : VLEOLA 
1S, WAS DECEASED EVER IN U.S ARMED FOREWS? Té. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, or unknown) as give wor or detes of service} 2/ 18-700 f 5, , fr Y 


1B. CAUSE OF DEATH (Enter only one ee {o}, (b), ond (c)) 


mE a aceceser. ne Héne 


pie DUE TO 
Conditions, if ony, which gove (b) 
rise to immediate couse (0), puere 
stating the underlying couse 
est ) 


PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. Pea 
VOBLLORY WIESS GASTROESOPPAEERL LOLELOATION Pie ie 
200. ACCIDENT WAS UNDERLYING ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


VPERTENSIVE C, 


MEDICAL CERTIFICATION 


20c. TIME OF HURY Month, Day, Year 20d INJURY OCCURRED He. PLACE OF INJURY (Home, form, ] 20% (City or town) (County) (Stote) 
Hour o.m. While eye Te foctory, street, office bldg., etc.) 
p.m. 19 ot work Oo ot work 


21. V certify that {I) (this haspital) ang d the cae fram FLEE iF ta , 19__, that (I) (we) fast 
saw the deceased alive an. 1964 _, and that death accurred at M, fram causes and on the date stated abave. 


726. DATESIGNED 
ATTENDING D. STAFF 

MD. PHYS. Ce tetcor O tne O 

Td. ADDRESS 


%Bo. BURIAL, CREMATION, 2b. DATE THEREOF } ‘Bc. NAME OF CEMETERY OR CREMAJORY 


REMOVAL (SPeci 
ey OTF: 


sy UNERAL DIRECTOR 
y ‘2: MY ke 


ADDRESS 


PKL = LH [ithe 7 WG 


ires that the death certificate be executed within 24 hours after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


remove carbon papers. Pages 1 and 2 
d'in any event, within 72 hours after death. 


ian and completely filled in by the funeral 


The law requii 
should be filed with the State Dept. of Health prior to burial, prenators or remota 


After this certificate has been si 


director, page 3 should be detached for use as the buri 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AI5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 


=A DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
) 12592 CERTIFICATE OF DEATH 12547 
1. PLACE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence before adm! 
a. GOUNTY a. STATE b. COUNTY , 
h MARYLANO k te = 


rn 


PL 


b. CITY OR TOWN N UF outside coi reat to limits, 


¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate Iimits, write RURAL and give nearest town) 
write RURAL and give neares' foun) 


y 73 A 


d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS : e. ta a 


“ARM? 
\ - } aa) ves] no} 

3. NAME OF First iddl a Da: 

Be . Middle y j Last y 4. ae : Month $ y Year 

(Type or print) = (C_ Ae, DEATH WA a 196 é 
5. SEX 5. COLOR OR RACE ] 7, MARRIEO [T}-NEVER MARRIEO[~] | 8 OATE OF BIRTH 9. AGE (In“years | IFUNOER 1 YEAR |IF UNOER 24 HRS. 

I “ last birthday) (Months | Days | Hours | Min, 

WIOOWEO ["] DIvoRCEO ["] wi PSE 9 vo yrs. 
10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR Tr BIRTHPLA( ite, ee oF WHAT 
during most of working ile even If retired) INOUSTRY je a Say phe < oemicnne) lest ne oo 
, ae H 
13. FATHER’S NAME 14, MOTHER’S MALOEN NAME 
a Te . 
15. WAS DECEASEO EVER INU.S.ARMEOFORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) A 
> 2 = rd f Ny 
48. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).} pee a 
PART I. DEATH WAS CAUSEO BY: 
IMMEDIATE CAUSE (2). GAshrnad Vo alen heh. Abe 
“ DUE TO £ f f a 

Conditions, if any, which a Opening ho OAR Ss 

gave rise to Immediate i 

cause (a), stating the DUE TO U 


underlying cause last. (0). 


factory, street, office bidg., etc.) 


Fl PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUTNOT RELATED 10 THE TERMINAL DISEASE CONOITIONGIVENINPART l(a) |19. pier eli 
= a — a 2 

s ves [| No [A 
= | 20a. ACCIOENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part I or Part II of Item 18.) 

& | OR CONTRIBUTING [] CAUSE OF OEATH 

@ | (IF EITHER, NOT! /EDICAL EXAMINER) 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

a 

= 


Hour e.m. While, — Not While 
p.m. 19 at work] at work 


21. | certify that((I) (this hospital) attended the deceased from. , 1942.6, to. , that Aty(we) last 
saw the deceased alive on. 9 £_. and that death occurred a , from the causes and on the date stated above, 


2a, SIGNATURE a aaa 
W. it Frcand uo, SRE" Haron SRE | ae Shhh 


we Mt OW HH, Foard MD tee ch os ton M 
REMOVAL (Specify) 


23a. ee | OATE THEREOF 


23c. NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) (State) 


RitaBotacoror 
ialeine Byers~ 8728 Liberty Rd. Randallstown, 


25a, REC'D BYR 


Mie SEP 2 § 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


129938 CERTIFICATE OF DEATH __ 12588 


er 
oF 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) a, 
s-: sean 2 Cerroll MARYLAND ot Mer led Pong 
as 3 E te'al 
ns 33 b. CITY Bk DEN autside corporate as LENGTH OF STAY IN Ib ¢ CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
= Ba write and give nearest town’ 
Bes Westminster 6 deys RSLayS tom. 
Bie @. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address od. STREET ADDRESS @. 1S RESIDENCE 

Sa ON A FARM? 
Bee Cerroll County General Hospital Glen Falls Road ves L} NoKG 
>Se 3, NAME OF Fist Middle Lost 4, DATE Month Day Year 
33 DECEASED. Will OF Sent. ll 66 
32 (Type or print) @ Keller Green DEATH pve 9 
Sn € SEX © COLOR OR RACE | 7. MARRIED KX] NEVER MARRIED [~]] B DATE OF BIRTH 9. HOE fn vers [DER TY PF TMD 2 

Til in, 
eS 8 > Fen ale White winowed [] ovoreo T]Dec, 8, 1889 76 al eee ie 
3 
see Toe USUAL OCCUPATION (Give kindof work dane 106. KIND OF BUSINESS OR 1. BIRTHPLACE (County & State, ar foreign country) V2 (ITZEN OF WHAT 
= during most af warking life, even if retired) INDUSTRY poe A 
e Housewife --- Carroll Co., Md, A. 
John Wesley Keller Mery G 

4 rorsuch 
oa TS. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY NO. 17, INFORMANT ‘Address 
is z (Yes, na, or unknawn) {" yes give war ar dates af service} None R ayner H. Green Rt #3 Box98 Glen 
= O 
a TB. CAUSE OF DEATH (Enter only one cause per line fg (a), (b), and (c}) AL BETWEEN 
£s PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
Ee IMMEDIATE CAUSE (a) 
sz $f DUE TO 
22 Conditians, if any, which gave (b) 
a rise 10 immediate cause (a), 


stating the underlying couse 
Cee saa @ 


f Health prior to burial, cremation, or remov' 


= | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia), 19. WAS AUTOPSY 

Ss T > @ seis 2} 0 PERFORMED? 

= esos eb Zis-Fa a ves No [1 
= ‘200. ACCIDENT WAS UNDERLYING ‘205, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port { or Port Ii of item 1B.) 

‘S¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 

S [GF EITHER, NOTIFY MEDICAL EXAMINER) 

S [0c TIME OF INJURY Month, Day, Year 20d INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (State) 

I Hour a.m. While Nat While foctary, street, affice bldg,, etc.) 

= p.m. 9 at work LJ otwark LJ 


21. I certify thot (I) (this ng ee the deceosed from_G<«Az 5, ,19_ G6, to a AtY/ _, 19_&§ thot (I) (we) lost 


sow the deceosed alive on. 19_@ &, ond thot de6th occurred ot M, from“ouses ond. on the dote stoted obove. 


Pla. SIGNATURE 
glade 6. 


2b. DATE SIGNED 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


ATTENDING ED. STAFE 
M.D. PHYS pirector C] pws 0 


@ 3 shauld be detached for use as the bi 


Page 4 moy be retained by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 
should be filed with the State Dept. o 


Se Mc. PHYSICIAN'S 22d, ADDRESS s 

3 

le mucin) SON S, AMasHe M.p| 5A Kk Lbeo twit Wd 

— —— 
5 

3 Za. BURIAL, CREMATION, 23b. DATE THEREOF ‘3c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Tawn) (County) (State) 

Ss 


yr lees Ae)” =~ (Sept.1h,1966 Druide Ridge Cemet Pikesville, Belto.Mde 
‘ ~~ ue AnERAL DIRECTOR ADDRESS 2a. RECD BY REGISTRAR Sb. Spee 
Hy, i) Zé. le Owings Mills, Maryled]| pm Str shea) a at me 


Zt 


8s 
zz 


BS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate.be executed within 24 hours after death. 


completely filled in by the funeral 
emove carbon papers. Pages | and 2 


rg 
, and in any event, within 72 haurs ofter tt 


physity 
the plea 


f Health prior to burial, cremation, or removol, 


je 3 shauld be detached for use as the burial-transit permit. 


i 


Page 4 moy be retoined by the hospital or ottending physician. 
should be filed with the State Dept. 0 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin 


director, pa 


x 
85 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12594 CERTIFICATE OF DEATH 12584 


. PLACE OF DEATH 


o. COUNTY 2 
CA URIOLL & oY MARYLAND 
B. CITY OR TOWN (If outside corporate limits, { 1 TH OF STAY IN Ib 
gs ite RURAL ond give nearest town) A UWS. 


2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


o. STATE ‘L AML) b UN ahaa. Po tk 


age FQWN (ff outside corporate limits, write RURAL ond give neorest town) 


WINCHESTER MIELLAN DO 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, i street 7 2 d, STREET ADDRESS © RRS 
CAR LOLL Cou Mi gL bn LEN ISYA res v0 
3. NAME 0 Fits 


Middle Lost | 4, DATE Month Da Year 


OF ‘aes 
EL DEATH SEP ae - IF nh YEAR 


B._DATE OF yy 9, AGE 2 years 


AL ISH vad 


DECEASED 

(Type or print) FZ 
5. SEX & QDLOR QR RACE | 7. MARRIED [-] NEVER MARRIED [_] 
winoweD J pivorceD [] 


1Do. USUAL OCGUPATION (Give kind of work done 1Db. ba BUSINESS OR Mos TALIS or foreign country) i cIMZEN OF WHA) 

during mast of working lite, even if retired) INDUSTRY on q ? 
Pf: = ie tf 6 4 Al, (a6 gs 

TO” FATHER’S NAME TA MOTHER’ fe% NAME 


LOASTIAN CH | BARBARA KAT CA KE 
caaerd ior of? ete ap ¥ “Mer, f HN golepasy "PER OM we & 
% or LR 


MAMENL: STZ ae, 
1B. CAUSE OF DEATH (Enter only one couse per line INTERVAL BETWEEN 


for (0), (b), ond (¢}.) + 
PART |. DEATH WAS CAUSED BY: Once bya " bya AB 5 a ONSET AND DEATH 
IMMEDIATE CAUSE (0) 


DUE TO 


Conditions if ony, which gave 0) Cerabrveh Aner trerer 


rise to immediote couse (0), 


stoting the underlying couse bee) 
fost. () 
| OTH iF EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1 19. WAS AUTOPSY 
z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BI © THE TE 6 (0) WAS AUTOPSH 
= p Dessreon vs] xo 1] 
S 
© | 200. ACCIDENT WAS UNDERLYING C1 ‘20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | of Port Il of item 1B.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER] 
Sm. TIME OF WMJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, J 20f. (City or town) (County) (tote) 
¢ Hour o.m. While Not While factory, street, office bldg., etc.) 
ea ui atwork L] atwork C] 
ala cantly thot (I) (this haspitg!) attended the deceased from_—4 1922, ta Ae , 196, that (I) (we) lost 
saw the deceased alive an AALz, 4, 196 ©, and that death accurred at M, fram causes ‘and an the date stated abave. 


ATTENDING 0 STAFF A ORESEMD 
MO. _ PHYS. oiector LJ pays, Bs al 7 © 
Td. ADDRESS 
73d. LOCATION (City or Town] (coun) (State) 
MORL. Cli 


2b. REGISTRAR'S SIGNATURE 
66 [etl uae 


Bo. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


sae ci LPT /C 1, SLUT, CLG 
‘24, FYNERAI DIRECTOR H 
elund MWh 


BY REGISTRAR 


2 
2 
> 
s 
= 
re) 
2 
Sb 
S 
a 
3 
= 
a 
E 
= 
s 
2 
= 
ae 
= 
bo 
= 
a 
2 
3 


hin 72 hours after death. 


es 1 and 2 with the State Department 


any event wit! 


NB 


‘o 


in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


XAMINER: This certificate should be executed within 24 hours after death. If any  Deoscon 
Id be forwarded to the Chief Medical Examiner's Offi 


of Health or its designated agent, prior to burial, cremation, or remov: 


please execute the certificate, writing the word “pendin 


38 
a = 
Ze 
sae ae 
& 
ee 
i 
Been 
=3c5 
Pal fs 
558 
Papare 
eases 
oase 
=4 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. 


VR rove 
3500 4-64 


& 


MEDICAL CERTIFICATION 


Ae 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, wast) i 


*ORQ% 
LKOd: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
1, PLACE OF OEATH 4 2. USUAL RESIOENCE (Where deceased lived, If institution: Residence betore admission) 
a. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND fare Baltimore Ci 
b. CITY OR TOWN (If outside coi ee limits, ¢. LENGTH DF STAY IN 1b || c. CITY OR it (If outside corporate limits, write RURAL and give nearést town) 
write RURAL and give nearest town) , 
6yrs.6mos.17dys. Baltimore 5} + ay 
d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS e. IS ona Fa 
Springfield State hospital 1132 Carroll st YES cl no 
3. NAME OF First Middle Last 4. DATE Month Oay Year 
OECEASED ae, OF 
{ype or print GORGE EDWARD .YSLUP DEATH sSEPTRUBER 6 19 66 _ 
5. SEX 6. COLDR DR RACE | 7, MARRIEO[~] NEVER MARRIEO 8. DATE DF BIR 9. AGE (in years | IF UNOER 2 YEAR IF UNDER 24HRS. 
r Bi O last birthday) mona Days | Hours | Min. 
Male White WIODWED i] DIVDRCED & | 9-23-0) yrs. 
10a. USUAL OCCUPATION (Give kind of work done| 10b. KINO DF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN DF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 
Vachinist Maryland U.S.A, 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
George E.. Hayslup, Sr. Pauline Brown 
75, WAS DECEASEO EVER IN U.S. ARMEO FOES! 16. SOCIALSECURITY ND. | 17, INFORMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) | 
No 217-909-052 jil_Records, Springfield 5 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
PART |. DEATH WAS CAUSEO BY: a * = 4 
. IMMEOIATE CAUSE (2) ACUte Myocardial infarction + 
DUE TO 
Conditions, If any, which () Coronary artery._thrombosis Mi nutes 
gave rise to Immediate 
cause (a), stating the DUE TD re : 
underlying cause last. «_Goronary arteriosclerosis Years 
PART Il. DTHER SIGNIFICANT CONOITIDNS CONTRIBUTING TO OEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNOITIDN GIVEN INPART1(a) 19. he ieee 
Schizophrenic reaction, catatonic type yes] No 


20a. EXTERNAL CAUSE WAS 

PRIMARY [) or CONTRIBUTING () 

CAUSE DF DEATH. 

20c. TIME DF INJURY Month, Oay, Year 
Hour a.m. 


20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 


20d. INJURY DCCURREO 


While Not While 
at_work at work 


21. | certify that ! took charge of the, ibed above, held an Autopsy ira Inspection [_], — Inquiry , and in my ppinion 

, , Suicide ["], Homicide [_], Undetermined manner [_] 

CHIEF MEDICAL EXAMINER 

4 fi.p, ASSISTANT MEOICAL EXAMINER [_] 
DEPUTY MEDICAL EXAMINER 

EXAMINER'S +, 


NAME (Type) $ I ; * AasdteSs 6 (ib n 
BURIAL, CREMATION,| 23). DATE THEREOF | 23c. NAME DF CEMETERY apn ae RY oY tC ay (Cly,ftown or coy 
REMOVA Specify) 9 3 if 7 Sy yy 
9- §-6¢ [Sa 
24, FUNERAL ny AODRES: a, REDO BY ad cet is lead SIGNATURE 
any W Mult Afioutl, Wt OATE SEP ] S66 fehorkss Bae a 
a F 


206. PLACE DF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 1 


4 


Mi) jo: Ty 
aw 12596 CERTIFICATE OF DEATH 12591 
. 2 3 1. PLACE OF DEATH 2: Te (Where deceosed lived, if institution: Residence before odmission) 
S53 a. COUNTY . STA b. COUNTY 
S-—5 Carroll MARYLAND Maryland —_ j 
2 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) y 
=So write RURAL pnd give peorea fown) , 
Bes Rural--Sykesvilie ye 3m. 8d. Baltimore 30+ Y 
& e225 NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) STREET ADDRESS & RE RSDENCE 
an 2 s s 
Bee Springfield State Hospital 3513 Southern Avenue ves E] no 
= oe 
Sos 3. NAME OF First Middle Lost 4. DATE Month Day Year 
222 Hvectoc vind Mary Margaret Holmes DEATH 9 19 966 
es ype of print 
Ee = S. SEX 6. COLOR OR RACE } 7. MARRIED [—] NEVER MARRIED [“]| B. DATE OF BIRTH 9. AGE ( ies pepe iiae TFUNDER 24 LHS. 
> £ st birthdoy} lonths. jin 
See Female ol Wackte wiowe EX oworceo []} 8/20/84. ae 
= 


12. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign counti 
et 2 Bh COUNTRY ? 


1Do. USUAL Sea hee kind of work done 1Db. KIND OF BUSINESS OR 
during most of working We, even if retired) INDUSTRY 
‘domestic Maryland 


a 


USA 


ea 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Zz 7 
a Bremen John Maule Margaret E. Green 
& 7 tte LE lt ae U.S. ARMED ae Sea ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= ‘es, no, orunknown) |(If yes give wor or dotes of service] & . A Fi 
s E no 212-32-025 Springfield Hospital records, Sykesville, Md. 
= TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
£5 PART |. DEATH WAS CAUSED BY: T Al H 
>= : IMMEDIATE CAUSE (o) _Bilatera: 
Be / 
=. DUE TO 
= Conditions, if ony, which gove (b) Brornchopneumonia 
Eo rise to immediote couse (0), DUE T 
stoting the underlying couse 9 
bst. (9 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN, IN PART I(g), _ 19. WAS AUTOPSY 
4 hronke rain byndrem rt seni te rain disease wi howe quatifying Be ed q 
: 2Do. ACCIDENT WAS UNDERLYING C1 2Db. DESCRIBE HOW #NJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 2Dd. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p. 19 otwotk L]_otwork_ C1 
d fram 6/11/ , 190 ta 9/197, 196, that QF (we) last 
, and that death accurred at22 302m, from causes and an the date stated abave. 


22b. DATE SIGNED 


MEDICAL CERTIFICATION 


After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after death. 


tae CO brecroe OO tins OR] 9/19/66 
SS tid. ADDRESS opringtie Id 
| kesville ‘Land 


should be filed with the State Dept. of Health prior to burial, cremation, or remavo 


Poge 4 moy be retoined by the hospital or ottending physicion. 


TO FUNERAL DIRECTOR: 
directar, page 3 should be detached for use os the burial 


730, BURIAL, CREMATION, 3b. DATE THEREOF | 7c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) ee (Store) 


Q | MbueeeaN | 9-23-66 Gardens of Faith Baltinore fs 
“ST 24- FUNERAL DIRECTOR ADDRESS 20. RECD BY REGISTRAR Bb. Pere SIGNAT| RE 
mia QL Leonard 9. Ruck, Inc Baltimone, Md. |wSEP 20 1964 (Corto wy 


3s 
; 
a 
= 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


: The law requires that the death certificate be executed within 24 haurs after de 


Page 4 may be retained by the hospital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


a 


aOR 


12597 


Ih 
= 


CERTIFICATE OF DEATH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12502 


. PLACE OF DI 
Creeoll i 


9. STATE 
MARYLAND 


«LE 
rite RURAL and give nearest town) 


a. COUNTY 
b. CITY OR TOWN {If outside carporote limits, Ee 
mi 


NGTH OF STAY IN 1b 


2, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 


b. COUNTY Carve fl 


¢ CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest tawn} 


kes ¥,/ Je. 


“d, NAME OF HOSPITAL OR INSTITUTION {If nat in psy give Z 


d. STREET os 


ri 


cet ral 


@. 1 RESIDENCE 


, within 72 haurs after ( 


g@ remave carban papers. Pages | and 2 


10a, USUAL OCCUPATION Pe kind of wark dane 
during shost of working lite, even if retired) 


OSes 


"Home. 


ra 


ON A FARM? 

Carre) Goon Has pith ring Field Ave . ee no Bd 
3. NAME OF First 5 last 4. eu Month Ja 

DECEASED nee 

(Type ar print) fn AR ce 7 em /p DEATH 966 
5 SEX % COLOR OR 7. MARRIED [Jy NEVER MARRIED [-]] 8 DATE OF BIRTH oy 5 Tryon “ae TF UNDER 74 RS. 

Fe Ane ‘ TEA i 

mele ppe. | woows oworco (| “7- 226 - FG. iB i 
TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, aes cauniry) TH CITIZEN OF WHAT 


os 2 ; i ; 


13. FATHER’S NAME 


14. MOTHER'S MAIDEN NAME 


, crematian, ar remav. ang any event, 


Conditions, if any, which gave 
tise ta immediate cause (a), 
stating the underlying cause 
last. a 


See 
acy 


| ay 4— 
5 Thomas LU nkd Emma  Zokehart 
= fe TOO ETE (LOA 2 SOCIAL SECURITY NO. V. Nes. FF U, Address 6 
ge es, no,ar unknown) yes give wens or dates of service’ 
= ? 17 - 54-968. Franklin Under. ~ Sy hese: Ife 
= a 4) Lcd é 
&. 18. CAUSE OF DEATH (Enter an!y ane couse per line For (a), (b), and (¢).) rt VAL ee 
= PART 1. DEATH WAS CAUSED BY: H 
2 i IMMEDIATE CAUSE (o} CEREBLAL LIEMOLRHACE. 1 
= DUE TO 


Fy Hy eer TENSIVE CARDIOVASCULAR 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ]{a) 
DIRGE THEE 


‘20a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


SIIELLITUS 


19. WAS AUTOPSY 
PERF 


‘20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part !I af item 1B.) 


20c. TIME OF INJURY Month, Day, Yeor 
Haur a.m. 


MEDICAL CERTIFICATION 


While 
at wark 


After this certificate has been signed by the attending physician and completely filled in by the funeral 


‘20d. INJURY OCCURRED 


all atti that (I _{th is haspital) atte peed the d 


‘We. PLACE OF INJURY (Home, farm, 


Not While factory, street, affice bldg., et.) 
at wark 

oe from Y/t 19 

19©6__, and that death accurred at 


20f. 


ERFORMED? 
yes (] NO 
(City or town) (County) (Statey 
, 19GE, that_{) (we) last 


hn fram causes a an the date stated abave. 


i. PHYSICIAN'S 
NAME (Type) 


‘MED. 
DIRECTOR 


ATTENDING 
Be 


= ADDRESS 


Westminstee 


STAFF 
PHYS. 


QO 3) 


Md_- 


shauld be filed with the State Dept. of Health priar ta buria 


directar, page 3 shauld be detached far use as the burial: 


TO FUNERAL DIRECTOR 


730. BURIAL, CREMATION, 2b. DATE THEREOF 23 yy OF FENETERY OR CREMATORY, Bd. |DGATION (ity op Town) -. {County} {State} 
REMOVAL (Speci O is be. G , 
0 Bae 19- 45-66 rove (et (ALL tf 2 dL: 
in 94. ,FYNERAL DIRECTOR Oke 20. REGD BY REGISTRAR ‘2Sb. REGISTRAR’S SIGNATURE 
VR ANS (4) f 
= LY ji Zl MA Git YELM, s A DaTE EP Lu 1Sb6 (ete, i} 


1 


FOR STATE 


HEALTH DERT. 


i 


. 2, and 3 to the funeral 
along with form PM3, Page 5 may be 


24 hours after death. If any so 


| in Item 18. Give Pages 1 


rs Office 
{ 


in penci 
dical Examine! 


“pending” 


This certificate should be executed withit 


please execute the certificate, writing the word 


files. 


4 should be forwarded to the Chief Me: 
JO FUNERAL DIRECTOR: Page 3 should be used as a burial 


director. Page 
tetained for your 


TO DEPUTY ye Decor 


a 


with the State Department 


and Ih any event within 72 hours after death, 


Tr removal, 


ion, Oo 


-transit permit. File pages 1 and 2 


cremat 


id agent, prior to burial 


of Health or its designate 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12598 MEDICAL EXAMINER'S CERTIFICATE OF DEATH re 


a 


1. PLAGE OF DEATH Al C ig 2, USUAL RESIDENCE (Where deveased lived, Wf instita 
8. COUNTY be x AL a, STATE b. CDUNTY 
MARYLAND Maryland Baltimore 
b. CITY DR TOWN (if outside corporate limits, c. LENGTH DF STAY IN 1b |\ c. CITY DR TOWN(If outside corporate Ilmits, write RURAL and give nearest town) 
write RURAL and give nearest town) 
Westminster minutes Reisterstown 
d. NAME DF HOSPITAL DR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ¢. 1S RESIDENCE 
NA FAR 
2 ? 
Carroll County Gen. Hospital 831 Ivydale Avenue cima | 
3. NAME OF First Middle Last 4, DATE —— Month Day Year 
DECEASED h 4 a= OF y +f 
(Type or print) [fa sith Sf ’ ae Nv pe HT Deata SOA w/ - DY igh b 
5, SEX 6. CDLDR DR RACE | 7, MARRIED [>] NEVER MARRIED [] | & DATE OF BIRTH 9, AGE (In years |IFUNDER 1 YEAR |IF UNDER 24 HRS. 
¥, } Oph 2F (F GO last birthdey) | Months) Days | Hours | Min. 
PDOAL a wipoweo [] —_ivorceo [1] | wah the | | 


during most of working life, even If retired) 


10a. USUAL DCCUPATIDN (Give kind of work done oe Nace oss OR 11. BIRTHPLACE (State or foreign country) 
TI 
Machine operator 


12. CITIZEN DF WHAT 
CDUNTRY? 


U.S.A. 


ongoleum-Nairn| Merylend 


13. FATHER'S NAME 


14. MDTHER’S MAIDEN NAME 
Bessie Thompson 


Mershall E. Knigit 


15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SDCIALSECURITYND. | 17. INFORMANT Addi 

(Yes, no, or unkown) is" es EIEN $31 Ivydale Ave. 
Ves in /62-6/3/ 6 219-36-0876 Mrs, Rose A. Knicht Refsterstow,Md. 
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).)  . > , Ms | 

PART |. A 7 ; 2 ms , bs 
BF RT AS Ey ae OT yma L3h tot SK dca GOT ed 
t ee = ORS OE c “ 7 Lt 
? DUE TO =, ie aie Z y . iz 7 
Conditions, If eny, which BEAN ‘Tria Rot_tets Chey 7 
gave rise to Immediate bet = a) 
cause (a), stating the ( DUE TO 
underlying cause last. (c). 
PART II, OTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CDNDITIDN GIVEN IN PART 1(a) 19. WAS AUTOPSY 
yes] ND 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of paar Part { or Part {1 of Item 18.) * 
PRIMARY [Yor CONTRIBUTING [) Pap Ped LU Cay Laerite C2 rr Sipttle YR) Sheer (; 
CAUSE DF DEATH. Lene my CO 4 mcitte Of BAG 
20c. TIME OF INJURY Month, Day, Year T 20d. INJURY DCCURRED | 20e. we uid WMT ear i 20f. (Clty or town) Acorn (Stat 
Hour ase M ri factory, street, office g., etc. r 

Got = 27 6b |e ete Loo Fon tvetwi, Vewe € 


MEDICAL CERTIFICATION 


21. I certify that 1 took charge of the remains described above, held an Autopsy [_], Inspection =~ tnquiry [_], and in my opinion 
death resulted from: Natural causes [_], Accident [4;~ Suicide {_], Homicide [_], Undetermined manner {_] 


» ; At PB Re CHIEF MEDICAL EXAMINER [_] 

ROTURL pf 7) cutee Re ( 4¢ © __y 9 ASSISTANT MEDICAL EXAMINER [7] 22 DATE WT, 
Pet Apes peetel Cb 
Cp © ie] DEPUTY MEDICAL EXAMINER [7 Ce-ur< 29-bb 

EXAMINER’S: js 

NAME (Type) MAURICE ‘G LORIE, FLEKD. Address (Street, city, town, or county) Ar p2eree 7 LYS 

23a, BURIAL, CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATORY 23d. LDGATIDN (City, town or county) (State) 
REMDVAL (Specify) 


eae Sept.28,1966 Patapsco Meth. Cem, 


6 er{hy Meet 


Burial Cerrol Co... Meryl and — 
24. FUNERAL DIRECTDR ADDRESS | 25a. REC’D BY “3 13KG REGISTR. 


(fc Owings Mills, Md. | omSt? 25 19) 


a ae 


\ 


2 


h 


Bi) 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' the funerdt 
ages | 


‘and in any event, within 72 hours ofter 


cion and completely filled in b 
lease remove carbon papers. 


20K A 
12599 CERTIFICATE OF DEATH aks 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
. Si 
: Sthroll MARYLAND $ We ryl and 3 Cone es arroll 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


write RURAL ond give neorest town) 


Manchester 
cd. STREET ADDRESS A e. 15 RESIDENCE 
ON A FARM? 


m1 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) 


Carroll County General 100 N. Main St. vs [] xo 
a het First Middle Lost | 4 pare Month Day Year 
0! 
(Type or print) WILLIAM D. LAMBERT DEATH 9 3 966 
S. SEX 6. COLOR OR RACE 7, MARRIED x) NEVER MARRIED. (a 8. DATE OF BIRTH a. “e {in yor TF UNDER 1 YEAR | IF UNDER 24 HRS. 
: st birtt Min. 
Male | White woowo [} _oworcto | 11/18/86 79 ¥8 I 


IDa. USUAL OCCUPATION Gea kind of work done J0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 


6 


permi 
lon, or ri 


during most of working Ii fe, even if retired) INDUSTRY COUNTRY ? 
Gomma t ing Magist Maryland US 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
William Lambert Sareh Shaffer 
JS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dates of we 
no - = =f 


igned by the ottendin 
ransit 
cremat 


ur 


should be fied with the State Dept. of Health prior to buria 


Page 4 moy be retained by the hospital ar ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificate be executed within 24 hours after death. 
director, page 3 should be detoched for use as the bi 


= 


3s 
=> 
o 


iS 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: : ¥ 7 
IMMEDIATE CAUSE (o} Corbisnsapinch, Jan 
i DUE TO : 
n t 5 a 


Conditions, if ony, which gave (b) 
rise to immediate cause (a), 


INTERVAL BETWEEN 
ONSET AND DEATH 
Ei oe 


stoting the underlying cause DUE TO 

So Vers « 
- | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
s . . PERFORMED? 
S| -moaa~ Maal fo dette Ons f CL . ves [no 
= | 20a. ACCIDENT WAS UNDERLYING O é ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 201. (City or town) (County) (rate) 
= Hour a.m. While Not While factory, street, office bldg, etc.) 

at work at work 
21. | certify thot (1) (this hospitol) ottended the deceosed from_GQug /7 , 194 , to_se , 1964, thot (we) lost 


sow the deceosed olive on Sys, 2. 19.6¢ _, ond thot death occurred of &.{/s°AM, from couses ond on the dote stoted obove. 


Mo. SIGNATURE >> 2b. DATE SIGNED 
4 ATTENDING éD. STARE S 
VX obs FF, UP MD. _ PHYS. a en Ooms. O p45 3. (EG 
Te. PHYSICIAN'S 72d. ADDRESS 
NAME (Type) 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
REMOVAL (Specify) 
Buria 9/6/66 Hamns d emete Hampstead Md. 


24, FUNERAL DIRECTOR ADDRESS REC'D. REGISTRAR b, REG 'S_ SIGNA) UREA) © 
Tipton-Eline Hamp stead, Md. sie SEP} Spo eRe Ray det 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


HLH ‘3 t 
~: 12600 CERTIFICATE OF DEATH 12595 
8 ez 3 1. PLACE OF DEATH 2 be les {Where deceased lived, i matiren Residence before odmission) wa 
ss 0. COUNTY 0. 
3 Sos Carroll MARYLAND Waryland Baltimore City 
S 285 B. CITY OR TOWN (If outside corporate limits, © LENGTH OF STAY IN 1b © CTY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
» =se write RURAL ond give neorest town) iti 
a ap as Sykesvi yrs .6mos -Sdys Baltimore 
ra} °° 
= ‘ees a era OF HOSPITAL i INSTITUTION (If not in hospitol, give street oddress) @. STREET ADDRESS @ B RESIDENCE 
5 
& Bese Springfield State Hospital 50h E. 3hth St. vs CL] no 
© Efe 
cS 3. NAME OF First Middle Lost 4. DATE Month Day Year 
4 =os OF 
2 ee = | eat JAMES ALBERT LAUTERBACH] beam _ SEPTEMBER 26 » 66 
oe: 5, SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED & DATE OF aon 1897 ¥ AGE (I Ti oa TFUNDER TEAR F Sarre 
3 z isthdo} jonths n. 
g se Male White wioowed [] pivorcen [| 9-6 fal Bite ‘ 
eS Ie, USUAL OCCUPATION (Give Knd of werk done 10b. KIND OF BUSINESS OR TT BIRTHPLACE (County & Stote, or foreign ae 12 CITIZEN OF WHAT 
= es during most of working lite, even if retired) INDUSTRY Foyyney? 
Seas S one aryland 
£ iss 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
< 3 
= ec> 
See John Henry Lauterbach Elizabeth Weber 
s gr) 
= £ aes 15. WAS DECEASED Evry NUS AED FORCES? | Té. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
sy ae (Yes, no, or unknown’ i yes give wor or dotes of service a 
Jar ° 220-544-6905 | Records, Springfield State Hospital 
Ss 8 £<¢ 2 
Sa 78. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and (c).) INTERVAL BETWEEN 
ee ih PART |. DEATH WAS CAUSED BY: % QNSET AND DEATH 
3 2 > € IMMEDIATE CAUSE (0) Carcinoma of the bladder Months 
2 | DUE TO 
2 ot” 
aces Conditions, if ony, which gove ) 
en P22 tise to immediote couse (0), DUE TO 
Fe amcao stoting the underlying couse 
BS 325 lost. : =a a hopneumonia » g abs Devs 
B24.8 
oes, NRIGUTING Tp DEATH BUT HOT RELATED 19 ISEABE,C 19. WAS AUTOPSY 
202) |e aR aU paeaeid us Vesna TR, Pie Pe 
= Ze S 
era = kypence a2 fa : E ’ 5 BX) No 
=— Sus a EtibE NI N | 20 BE HOW-INIURY OUCUR Mer Nate ‘Sf injury in Port | or Port Il of item 18.) 
Sees = OR CONTRIBUTING CUCAUSE OF DEATH 
Besse S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ze ast S [20c TIME OF INJURY Month, Doy, Yeor 30d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
oe Leo 8 Hour o.m. While Not While foctory, street, office bldg, etc.) 
etsve = ot work L] ot work 
os ae ee. 21. V certify thot (I) (this hospital) ottended the deceased fram_3=; OB: 9-26-66 , 19__, that (I) (we) last 
Fe 3 se sow the deceosed:olive on 9-26-66 19 , ond thot deoth ante of 30 M;from couses and on the dote stoted obove. 
Bsote To. SIGNATURE — 22. DATE SIGNED 
<sQ°s ‘ +2 i 4, ATTENDING MED STARE 
zs Se (4eetz (vette MD. PHYS. C2 _pirector = pays, Bx a 
#a ge ae 7 
= = Wc. PHYSICIAN'S 7 
Zeageaa | NAME (T Pe netic 
arenas ache Wi (ye) Octavio A. Ruiz, M. D. Sykesville oe 
ee pars » Mary 
a oS 
StZes 23a, BURIAL, CREMATION, 3b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (Stote) 
= ar fe ¢ Ri Speeity) 
ofoue NY BOY ary) Sept.29,1966 | Mt. Carmel Cemeter Baltimore, Maryland 
=< 4 c 
; FUNERAL DIRECT ADDRESS 250, RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
ve ais) QD Wee OR Rooks, Inc. 1217 st/"Baul Street SEP at 2 
20 M 1/66 Baltimore, Maryland "5124 BATE SHG fife. 0 


SF Se: Se 


MARYLAND STATE DEPARTMENT OF HEALTH 
Divisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


#9 4 { 
. Oe 12892 CERTIFICATE OF DEATH 12596 
S SEs 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)/ 
3 $5 0. COUNTY 74 uu 0, STATE b. COUNTY | F 
is steer ee varro MARYLAND Maryland Baltimore City 
& 285 B. CY OR ray (IF outside corporate ae © LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
ee eee ite RURI ive neorest town 4 
g pes sykesvilté 6yrs.8mos.1ldys, Baltimore 
[a eas @ NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 4. STREET ADDRESS © B REIDENCE 
Sra S H 1500 land A 
Bee pringfield State Hogital Moreland Ave. ves (] no fk) 
i= =e oe 
Ja as es 3. NAME OF Fist Middle Lost 4. DATE Month Dey ‘Year 
= = DECEASED OF i 
= Sse (Type or pant) DAVID (NMN) LITTLE peat# SEPTEMBER _30 W 66 
= foes oe 6. COLOR OR RACE 7. MARRIED NEVER MARRIED [_]} B. DATE OF BIRTH 9 AGE ( vyeors | IFUNDER | YEAR [TF UNDER 24 HRS. 
a Bg2e Jost birthdoy) | Months Min. 
: = Male White wipoweD () ovorceo []} 10-19-01 6 ys. 
pee 23 To, USUAL OCCUPATION (Give kind af work done TDb. KIND OF BUSINESS OR 11, BIRTHPLACE (County & Stote, or foreign country) 12 CINZEN OF WHAT 
~~ ee durin eel life, even if retired) INDUSTRY Ma 1 d COUNTRY ? 
2 S6s ck driver rylan LSA 
& 3a TS. FATHER’S NAME Ta MOTHER'S MAIDEN NAME 
= S58 Albert Little Eva Barryman 
Aes TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es e2t5 (Yes, no, or unknown) (" yes give wor or dotes of service] 
Ss £6 No Unk. None Records, S i 
2 geez 18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, ond (c).) INTERVAL BETWEEN 
ee PART |. DEATH WAS CAUSED BY: AND DEATH 
BL Sze IMMEDIATE CAUSE (o) Mesenteric thrombosis Bays 
We SS DUE TO 
pe = {onditions, if ony, which gove (0) 
se = rise to immediote couse (0), ai 
2 stoting the underlying couse 
z et ) 
2 PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. WAS AUTOPSY 
= Schizophrenic reaction, paranoid type ws] xo 


200. ACCIDENT WAS UNDERLYING C) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 


20d. INJURY OCCURRED 
Whi Not Whil 

p.m. ot cate O atk O 
21. | certify that (I) (this hospital) attended the deceased from_L=L9=40 Prog: 
saw the deceased alive an eed 19___, and that death occurred oihT20" m 
0. SIGNATURE 


‘2De. PLACE OF INJURY (Home, form, 


20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


: , 19__, that (1) (we) last 
ram causes ond an the date stated abave. 


ATTENDING oO MED. oO STAFF 


MD. PHYS. DIRECTOR PHYS. 


TRIAL CREMATION, 23b. DATE THEREOF ie NAME OF CEMETERY JR CREMATORY. 
etn 10/3/60. onnaine Fark (emete 


24. FUNERAL DIRECTOR ADDRESS 
Leonard J. Ruck Inc. Balto. id. 2727 


je 3 shauld be detached far use as the burial 


shauld be fed with the State Dept. af Health priar ta burial 


Bo. 23d. LOCATIO! 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 


(Gity or Town) (County) (Stote) 
altiimone, Ilid, 


85 
eae 
= 
3 

SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
12883 N OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
Led 


> 


CERTIFICATE OF DEATH 12597 
Sy 7. PLACE oF DeaTH 2. USUAL RESIDENCE (Where deceased lived, If institution Residence before admission) 


e funeral 
in 


a. COUNTY a. ST b. COUNTY 
CAMEL MARYLAND Bh cL Cee 


b. CITY DR TOWN (if outside cor; parte limits, ¢. LENGTH OF STAY IN 1b || ¢. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


write RU| and give nearest town) , 
IN ON Te riod’ 3 dae - ‘ 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give = address) || d. STREET ADDRESS 6. 1S RESIDENCE 
J fj ie; Faas SS - / Of: 
Weed hp kre, Rie A £ ves et nol] 
ze NAME SF First Middle 4. st Month Pid Year 


DECEASED / 

(lype or print) ea (Aan hike. “Vea ae | Ce ATH Sox 96 
5. SEX 6. COLOROR RACE |7_ MARRIED [oF NEVER MARRIED [] | ® DATE OF BIRTH 3. ee si ume uve uae eet S 
peek winowed[] _ivorceo [-] 873 eke | 


10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND DF BUSINESS OR pany BIRTHPLACE iar Oe & State, or ae Hy 12. cous oF WHAT 


during most of working life, even If retired) INDUSTRY 
13. yee NAM a | 4. “igi Lad vif 


ian and completely filled in by th 
e remove carbon papers. Pages 1 ai 
{n any event, within 72 hours after de: 


ficate be executed within 4 hours after death. | 


= 22 Uber Gare 

8 a=] 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. ae Address ¢ 3 ) 
s 2 (Yes, no, or unkown) | (If yes give war or dates of service) 

z= ia — Dbl - 07-352 Fao TOR Petit 

a = 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).) PSL aNDTuEaTE 
ES owes) PART 1. DEATH WAS CAUSED BY: é 

re IMMEDIATE CAUSE wae i Very ee pst Acealint- s Z eas 
33s DUE TO - 

ard Conditions, If any, which (0) 


Sayre 
gave rise to Immediate yr 
cause (a), stating the DUE TO 
underlying cause last. (0) 


The law requ 


a 
| 
S 
2 
a 
3 z = 
= S | PARTI]. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOTRELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) |19. fe Nae 
2 = = a er 
3 s yes[] No EI} 
2. z 
2855 = | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury In Part { or Part | of Item 18.) 
S | OR CONTRIBUTING (} CAUSE OF DEATH 
° © | (IF EITHER, NOTI JEDICAL EXAMINER) 
2 = | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
= s 
es a Hour a.m. while Not While factory, street, office bidg,,etc.) 
£ = p.m. 19 at work at work 
= 


21. | certify that (0 {this hospitaly attended the deceased from , 19B26., to. , 1926_, that (Awe) last 
saw the deceased alive on, wpe, and that death occurred atd. , from the causes and on the date stated above. 
2a, SIGNATURE, ) ie DATE oy NED 
LA { (ht Otel b._ R NS Binecror C) evs. C1 Wed 
22c, PHYSICIAN" ae VAAL 
mea Ht ea ede AD “ie chester, ra 


23a. oa CREMATION, oa DATE Lele L dered, NAME OF CEMETERY OR a 23d. Pree Tay, jown or county) (State) 


ti VAL or 2 
et 24, FUNERAL TRECTOR 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 


director, page 3 should be detached for use as the burlal-transit permit. TI! 
should be filed with the State Dept. of Health prior to burial, cremation, or re 


Z 3 
25b. REGISJRAR’S SIG 


Zz 
Corlag edge 


VR A15 (4) 
15M 4-64 


= 


s 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7 2 ‘ § 
12603 CERTIFICATE OF DEATH 125948 


jes | ond 2 
fter deoth 


a 


the funeral 
9 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 


0. OWN AR Ro Ld idan 0. STATE YLay2 b. pe? pues 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN ib c. CITY OR TOWN o outside corporate limits, write RURAL and give neorest town) 


carbon popers. 


completely filled in b 
a 


ician ond 
andi 


leose wg 


jh 
than 


permit. 


gned by the attendin 


e 3 should be detached for use as the burial-tronsit 


i 


3. NAME OF First Middle Month Doy Year 


Lost 
pEASED.. THOMAS FKRAVK LIBR TIN ie Dear gSieer 7 VEZ 


e jte RURAL ond give negges} town) : 

a OY AGE | YEARS ON BALOCE 
= d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. HM Af e Panera 
200M fAlW _ST VLE S87. ves) nO 
= 


5. SEX 6. COLOR OR RACE a ae NEVER MARRIED Oo & DATE OF BIRTH 9. AGE a ee IF UNDER | YEAR IF UNDER 24 HRS. 
st birt! Months | Doys Min. 
worm went FWYAR 20 -/fad| yma [omen | | 


ie! USUAL Beigshe he of i 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, yr country) 12. et WHAT 
luring most of working lite, even if retire 1) 
OL, OWN FRR | MYARVLAND eZ 

13. FATHER'S fey 14. MOTHER'S MAIDEN NAME 

OSHUA LIBR TIM WRULE fESSON 
{ie WAS se ee ny bitecaaeos aay 16. SOCIAL SECURITY NO. 17. INFORMANT Address “HD 

es, no, or unknown yes give wor of dotes of service] 
V2 LE-3L-SBISORTRLER INE LYBBITM bien Spee 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond (c).) 
PART |. DEATH WAS CAUSED 8Y. 
IMMEDIATE CAUSE (0) 


INTERVAL BETWEEN 
ONSET AND DEATH 


DUE To 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
beset in? 204 9 } 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. Was AUTOPSY 
S er ? 
& yes(_}) no [1] 
& | 200. ACCIDENT WAS UNDERLYING (1) ‘205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item %8.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County} (Stote) 
2 Hour o.m, Wile Nettie: foctory, street, office bidg., etc.) 
atwork LJ of work ; 
24 ani that (1) (this oe attended the — fram jo Fale ©, 19__., that (I) (weylast 
saw the deceased alive an__4 19___, and that death accurred ag 24), from causes and an the date stated abave. 


as ATTENDING ‘MED. STAFE 
74 ft Mob Atey, MD. PHYS. oirector C) pws. O 
PHYSICIANS 


ANE (Type) OBERTSONM Sb. 


22b. DATE SIGNED 
G 


Page 4 may be retained by the hospital or attending physician. 
should be filed with the State Dept. of Heolth prior to burial, cremation, or remova 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificate be executed within 24 haurs after deoth. 
director, pos 


8s 
=o 
Ec 


=> 


250. REC'D BY Lod eo REGISTRAR'S SIGNATURE 


Bre Pol 1966 ferbeg 9 


20. BURIAL, CREMATION, 23b. DATE THEREOE 23c. NAME OF CEMETERY OR CREMATORY 23d. bap p by or in i (County) (Stote} 
Z MOVA (we ) Pa D y P in 
he A wES CREEZ 2) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


Poge 4 may be retained by the hospital or ottending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


’ . 
el T2ENe CERTIFICATE OF DEATH 12594 
eu 
S x M 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoosed lived, if institution: Residence before odmission) 
sas 0. COUNTY, o. STATE b. aug J 
Ss arroll MARYLAND Maryland Baltimore City 
co os b. CITY OR TOWN {If outside corporote limits, <. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
= on write RURAL ond give neorest town) 
ae) esvi tie 20 days Baltimore 
eee @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e Sa 
a s . - iM 
Bee Springfield State Hospital 1458 N. Carey St. vs CJ to 
Tex 3. NAME OF First Middle tost 4. DATE Month Doy ‘Year 
0 = DECEASED OF 
222 (Type or print) WILLIAM JOHN MYERS, Swe pean SEPTEMBER 8 19 66 
Zo 5. SEX 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE [In yao eee Ee A UNDER 24 HRS. 
> st birth tt M 
8s > ale jegro WIDOWED DIVORCED 12-25-1892 Nhe al ET (a ea fst 
eis Negr ih 
G2 = To, USUAL OCCUPATION (ive Kind of work done T0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 72 CITIZEN OF WHAT 
ees during most of working life, even if retired) INDUSTRY :. eae COUNTRY ? 
SEs ainter Virginia 
gas 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2c 
See Charles W. Myers 
oo TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO 17, INFORMANT ‘Address 
e s (Yes, no, or unknown) [(If yes give wor or dotes of service] R a fuse wee 1 
‘ Ho Unk ecords ringfield State Hospita 
as 2 2 
tog TB. CAUSE OF DEATH (Enter only one couse per line for (0, (b), ond (c).) INTERVAL BETWEEN 
so . a : : 
Sie PART | DEATH As aE Cause (a) Mesenteric artery thrombosis OT Pg? DEATH 
AES 
ae DUE TO 
2 Conditions, if ony, which gove (b) 
& 


tise to immediate couse (0), 
stating the underlying couse 


last. ) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOBSY 
3 a © 
3 vst] no 
= [ 200. ACCIDENT WAS UNDERLYING O) 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Wt of item 1B.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) Grote) 
s Hour o.m, While Not While foctory, street, office bldg,, etc.) 


p.m. ot work ot work 
21. | certify thot (|) (this nee attended the deceased fram_5=18-66 dbrog tp_ 9=B=66 _, 19__, that (I) (we) last 
saw the deceased alive on_Q—0— 19____, and thot death accurred af¥* YY Mi fram causes and on the date stated abave. 
Ta. SIGNATURI 7 Fe 


ATTENDING MED. STAFF Se ae | 
PHYS. ()_oiector C1 pays. 9-8-66 | 


e 3 should be detached for use as the b 
d with the State Dept. af Health prior ta bu 


er 


Pe Tc. PHYSICIAN'S 4 ‘ 2d, ADDRESS Springfield State Hospital | 
as NAME(Type) Octavio A. Ruizy-ii. D. is eal ‘eae Ne a P | 
es eC 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (County) (Stote) 
£290 REMOVAL (Specify) 2 “ f a 
ee 3 9-12- Auburn Cefieterv | Baltimore, Maryland 
Q 24. FUNERAL DIRECTOR a ADDRESS 2S0. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4) & Z (p K 
wae KE MW haat LIX Y. Cabhruul dbase SEP 12 19 


\ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 MARYLAND 


oe hd 
2 eg 12605 CERTIFICATE OF DEATH Labi 
Me Ss set I. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lited, If institution: Residence before adm 
/ ie ere a. COUNTY a, STATE b. COUNTY 
S os c MARYLAND Hervant Bal iv more Ci fay 
1. s g5 RF otha {tf uae cor] prety limits, c. LENGTH OF STAY IN 1b jj c. CI if outside corporate limits, write RURAL and give nearest town) 
Ra 2 write and give nearest town, 
a) . , 
Ss 2 Sykesville 5 mos, 9 dys, Baltimore Spr x 
2 on ‘d. NAME DF HDSPITAL DR INSTITUTION (if not In hospital, give streot address) || d. STREET ADORESS @. 1S RESIDENCE 
@ aw ON A FARM? 
ws 2B 
= ces Soringfield State Hospital. ‘ ves] node] 
= 3s se 3, Retece First Middle Last 4, care Month Day Year 
= 
gees (Type or print) JAMES DECO NESTOR DEATH September 2] 19 
ECS ep 
Bs g = 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| & DATE OF BIRTH 9. AGE {in years fee Bas uD 
5 j 
8 3 S 5 Male White WIDDWED [RX] DIVORCED [_] 3~15-97 69 yrs. | 
a 10a, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 £ = during most of working life, even If retired) INOUSTRY 2 ae. COUNTRY? 
2 $82 becamacame ier we = 
a a . 5 3 
2 Ss e ff 
= mee Isaac Nestor Mother's name un eS 5 vata! 
8 2,5 15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITY NO. | 17, INFDRMANT Address 
= 2: Ss (Yes, no, or unkown) | (If yes give war or dates of service) e 2 
3 =5s No : 235-18-1680A| Records, Springfield State Hospital 
te ee 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 INTERVAL BETWEEN 
2, Bee PART 1, DEATH WAS CAUSEO BY: A 
pe, giss IMMEDIATE GAUSE (a)__Eronchopneumonia days 
Suss r 
53 5s YQA] DUE TO 
BE7EE | | contin tay wet) _Arberiosclerotic cardiovascular disease yeas 
se 322 cause (a), stating the QUE TO 
ae eye underlying cause last, ()__Generalized arteriosclerasis wears 
S2 ee & | PARTII. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TD DEATH BUTNOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPARTI(a) |19. WAS AUTOPSY 
£5933 y) 5 yvesK] no [] 
28 see = 20a. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
=a & | On CONTRIBUTIN SE 
S38 8Ea © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
n” no 2 
Zoess S| 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 208. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
zerS = factory, street, office bidg., etc.) 
ee ae Hour a.m. While. — Not While : 
sa S38 a p.m. 19 at work [_] at work 
= a Fy . ay - - i 
S32 —z2 21. 1 certify that (I) (this hospita es the deceased from__U7* eS) _ 19 to_27e289 _, 19____, that (I) (we) last 
ES SsZc saw the deceased alive on_7r7ei-CO ig, and that death occurred at 22 OMe fom the causes and on the date stated above. 
oe: 28st Wa. SIGNATURE 793 7 7 2b. DATE SIGNED 
see FY Sot ag / ATTENDING MED. STAFF 
Songs jf EVE, OO! £ AMG uo. ea. (1 _pirecton 1) Prvs. el! 9-22-66 
2ei8 220. PHYSICIAN o 22d. ADDRESS Sorinefield State Hoscital 
Fee cS NAME (Type) | pring: p 
geese / Octavio A, Ruiz, MD. : z 
=Zzeres 23a. BURIAL, CREMATION,| 23b. DATE THEREOF 2ac. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) (State) 
e* eos ae ecify) Qn22=19 Gis F tay -W 
ms a =can 66 Bluemont ai ry 
24 FUNERAL DIRECTOR ADDRESS 75a, ECD BY REGISTRAR | 25b. “REGISTRAR'S SIGNATURE 
VR ALS (4) C.MWaltz, Box 244 »Sykesville,Md. 
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MARYLAND STATE DEPARTMENT OF HEALTH 


— 


P: 
should be filed with the State Dept. of Health prior to buria 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within q hours after death. 
director, 


VR A15 (4) 
15M 4-64 


Pca DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMO. 125] eh 
ai |__12506 CERTIFICATE OF DEATH yA} 
s e 1 fal 2 abv 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a , it 
ar CALZ20 aris gov a. STATE MN4AY, ud b. COUNTY Chr Re 
se 3s b. any eS porparate limits, c, LENGTH OF STAY IN 1b || c. CITY OR Ue outside corporate limits, write RURAL and give nearest town) 
oe : z f C 
Bee | Are OK Aivjess 6/2 y425|_ RTP 2 Sox SPY eaucsergnd, 
oon d. NAME OF HOSPITAL OR INSTITUTIDN (if not In hospital, give street address) || d. STREET ADDRESS 8. IS RESIDENCE 
23k ON A FARM? 
Sas vesC) nol 
255 TSS First Middle Last 4. DATE Month Day ‘Year 
ese Cweern) MALY L£uirapery  WEVS DEATH Tea Pease 
S 
Se3 5. SEX 6. pf RACE | 7, MARRIED (>P NEVER MARRIED [_] | 8 DATE OF BIRTH ®. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24HRS, 
823 ; last Sirehdey) Months | D Hi Min, 
> f- | wipoweD [5] pivorcep [] PT 9{[F2 ea lon ‘il jays jours | n. 
3 ma 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or for€ign country) | 12. CITIZEN OF WHAT 
E955 during most of working life, even If retired) INDUSTRY NM > COUNTRY; 
B85 Oy Se WIR e BALTIC, : UM Win, 
SEES 13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
B22 LRICHAAZD THemsS MALY Do Otte 
2 Pics cn WAS DEQRED ii eR 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
Sac, 
nae MONE _\MeS. Aeaers tausgy 782 FRSC AD 
£23 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).1 Sy Bele 
= PART !. DEATH WAS CAUSED BY: 
, gs IMMEDIATE CAUSE @) ABM AL S A/T Deu | 2aey eo 
ov _- 
5 is DUE TO .. 
‘3 Conditions, If any, which 0) CLYAL AU 24D PRENGE10 Sclkes § aoe “f ve | 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c). 


F4 PART II. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENINPART1(a) |19. Resear 
4 Li 

s ves] NO bee 
= 20a, ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 

& | OR CONTRIBUTING [1] CAUSE OF DEATH 

© | (IF EITHER, NOTI! EDICAL EXAMINER) 

z 20c, TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

6 Hour a.m. While — Not While factory, street, office bidg., etc.) 

= p.m. 19 at work at work 


21. I certify that (I) (this hospital) attended the decegsed from_2VEVS 7 196 3, to 19.6, that (1) (we) last 
saw the deceased alive o PLZ 19. and that death occurred at PoM, from the causes and on the date stated above. 


22a. SIGNATURE rack |"¢ DATE SIGNED 
< wo. AAS a Bitoror OL BME | 7/276 
22c, PHYSICIAN’S ’ = 22d. ADDRESS 
MANE gyeevam 4 « STEWART 19 QIDEE 0, WEST HA TCD 
23a. BURIAL, De ed 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Lea ats | 9/3 Ofbb KPUREEN MEN, CARbEnS | FAUKEBURG > 
24, FUNERAL DIRECTOR ADDRESS: 


25a. REC'D BY REGISTRAR Le REGISTRAR’S SIGNATURE 


£ ‘F Paeepthe pt MEETOUMSTER, JED, | ome SEP 30 1966 fZeertieNscya— 


id in by the funeral 
ages 1 and 2 should 


h prior to burial, cremation, or removal, andiany event, within 72 hours after death. 
Oe) y 


@ 


TOR: After this certificate has been signed by the attending physician and complet! 


should be detached for use as the burial-transit permit. Then please remove carbon papers. 


ATIENDING PHYSICIAN: The law requires that the death certificate be executed hin 24 hours after 
be filed with the State Dept. of Heal! 


@ retained by the hospital or attending physician. 


TO HOSPITAL » 
death. Page 4 
TO FUNERAL 5 
director, page 3 
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MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12607 ‘a CERTIFICATE OF DEATH 12602 


Abs 


1, PLACE OF DEATH iif 


2. USUAL RESIDENCE (Where vaetamall lived, If institution: Residence before admission) 


a. COUNTY TE b. COUNTY 
CORPO k. me scale | = RULE AD ON eee ed 
b. CITY OR TOWN it outside aps Timits, ¢. LENGTH OF STAYIN Ib ||. CfTY OR TOWN if outside corporate limits, write RURAL and give neares! town) 
write ani | | 
Ubi PRIDEE | VEPRS | leh’ BRWAE “OG-)_. 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give sireet address) d. STREET ADDRESS «IS RESIDENCE 
ROLHER es | FARKAL MAR ka yes [] NO 
ra. bie Middle Last ; ig DATE Month Day ‘Year 
(Type or print) va / Z Z y, r. MNBY Oo 770 | peaTe. S£/7— pe 7 19 $e 
5. SEX 6. COLOR OR RACE) 7, married [ID NEVER MARRIED im B. DATE OF BIRTH 9. AGE Pecan fie OTRAS IF UNDER 1 YEAR| IF UNDER 24 HRS. 
i wipowen PY _pivorceo [] BUG M4, 19797 oo Y ats) 1am Deys | Hours | Min. iis 
Ws. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY 11 aE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUN 


done during most of working en if retired) | 


LYS WIFE | OWN BeMEe YB YLBND Sl aS 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
W/LL1IP YQ FRITZ ELLA TALE 
TS. WAS DECEASED EVER INIULS “ARvED FONGESE | 16. SOCIAE SECURITY NO.| 17. ieSoneee = Address 4a 
les, no, of unkown! givewarordates of service :) 
/ US-~5 6S JIPRERRET PLDEPRT LAY PEDGE 
18. CAUSE OF DEATH [Enter only one cause per line for (2), (b), Jand (cil ) INTERVAL BETWEEN 
LN, Cai analieed athens sha t ge 
DUE TO 
Conditions, if any, whieh net 4 
gave rise to immediate cause 
DUE TO 


(a), stating the uni 9 
cause last, (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 19, DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ie) 


19. WAS AUTOPSY 
PERFORMED? 


My pos Stet Wee es = ere CE 
2Da. ACCI 


ie UNDERLYING Lif | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Part | or Part Il of item 1B.) 
OP CONTRIBUTING [] CAUSE OF DEAT! 
(IF EITHER, NOTIFY MEDICAL EXAMINER)| 


20c. TIME OF INJURY Month, Day, Year 
Hour a. 
P. 


21, | certify that (I) (this hospital) attgnded the deceased from.. 


20d. INJURY OCCURRED | 2De. PLACE OF INJURY (Home, farm, | 201. (City or lown) (County) (State) 
jectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


saw the deceased alive ormm,. and that death okcprred / y from the causes and on the date stated above. 
bi y ( ; FF 2am eNED 
' ATTENDIN MED. STAI 
WS AAS Mp. | PHYS. 4 oirector (_] PHYS. [_] Sf ay [Ce 
22. PHYS IAW S: = = 22d. ADDRESS = 7 ; 


YUNIOW BRIDGE. VIL 


23c. NAME OF CEMETERY OR CREMATORY 


23b. DATE THEREOF 23d. LOCATION (City, town or county) 
NA {Specity) DE. 
TH CPEs Swe 


23a. BURIAL, CREMATION, 


Pree | yy é Al DOLEBL f G- 


24 FUNGRAL DIRECTOR'S SIGNATURE DDRESS | 25a. REC'D BY ae ae REGISTRAR’S SIGNATURE 
DM Parkes ee Mera, os ney _| pare SEP 2¢ ls Sg An, i 
a = Was tas 
MP i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


e 
o 
a= 9 
ss 
= 
= 
at 
ea 
= 
=) 
S 
S 
es 
S 
o 
= 
ae 
< 
En 
so 
a 8 
Se 
ED 
ats 
a 
ete 
ae 
Zao 
Bw 
= 5 
ce 
52 
52 
_ & 
5 
SE 
38 
Ss 
= 3 
£= 
> Ss 
a 
=) 
ga 
a 
2S 
2a 
a 
veges 
> 
ed 
Ee 
a 
23 
S 
ou 
“oO 
2 


38 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


ame Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“on 
MW )| 12604 CERTIFICATE OF DEATH map? 

bal 
SEs 1 PLACE OF DEATH | 2. USUAL RESIDENCE (Where deceased lived, if ination, Residence before admission) 
s&s a. COUN) 0, STATE NITY 
3-5 rr oll. MARYLAND Maryland “gate any Mi 
SS ons b. CITY OR TOWN {if outside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 
= Bo rien ee ey neorest tawn) 
BOs Syke 2mos.22dys. Cumberland 
Re = d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e@. Bika 

5 } 
Bese Springfield State Hospital 1305 Frederick St. ves [] No G8 
pe) s ES 3. NAME OF First Middle Lost 4, DATE Month Doy Year 
rs DECEASED 
Sse (Type or print) BESSIE PEARL PARSOUDIS oratH SEPTEMBER wv 66 
= s 3 S.SER! 6. COLOR OR RACE 7. MARRIED (4 NEVER MARRIED O 8. DATE OF BIRTH 9. AGE fees 

g inthdo 
ges Female | white wioowep [] oworced [}| 8-14-1893 ee 

aS 100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (County & Stote, or foreign count 12. CITIZEN OF WHAT 

{ ( ry) 
2 during most of working life, even if retired) INDUSTRY COUNTRY ? 
Housewife Maryland ee 

“e 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

a P . 4 

= eter. Twigg Sarah Robertson 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes af service] . r , 
Noue Records, Springfield State Hospital 


, cremation, or remaval 


E 
3S 
& 
Fd 
2 
2 


e 3 shauld be detached far use as the buri 


shauld be filed with the State Dept. af Health priar ta buria 


director, pag 


INTERVAL BETWEEN 
SET AND DEATH 


18. CAUSE OF DEATH (Enter only one cause per line for to {b), ond ad (0) 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, if ony, which gave » A 4 ‘ s 
fise to immediote couse (0), DUE uy rterioscle a a Years 
stoting the underlying couse A 5 5 
lost, ae at ()__ Generalized arteriosclerosis. Diabetes mellitus 
c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
= ee ? 
e yes [_] NO 
& | 200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INIURY Month, Doy, Yeor 20d, INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, J 20f. (City or town) (County) {(Stote) 
3 Hour om. While imei foctory, street, office bidg., etc.) 
= p.m. 9 ot work CJ ot work oO 
2). | certify that (1) (this hospitol) ottended the deceosed from__O- 0 19. Z= {=O __, 19___, thot (I) (we) lost 
sow the deceosed olive on Sis 19___, and thot deoth occurred ot Te TEBE, dm causes ond. on the dote stoted obove. 
220. SIGNATURE Es G 2b. DATE SIGNED 
A f ATTENDING MED. STAFF 
Otia bir COOL MRO. 4g PO lanes 9-7-66 
eran 2d. ADDRESS ~§= Springfield State Hospital 
(yee) Agustin del Campo Sykesville, Maryland * 
23a, BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
BVA Eecty) 9/10/66 Davis Memorial Parir CunberLand, Allegany Md 
74. FUNERAL DIRECTOR ADDRESS. 50, RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 


H. Wayne George Cumberland, Maryland ome SEP cf CChiaylas Vecgn. 
uv 


MARYLAND STATE DEPARTMENT OF HEALTH 
en ] M Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
“. 4n 


12609 CERTIFICATE OF DEATH 12604 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissian) 
a. COUNTY TATE b. GQUN is 
Gatroll nano || Maryland altimore 


b. CITY OR TOWN (If outside carparate limits, 


¢ LENGTH OF STAY IN Ib «CITY OR es (If outside carparate limits, write RURAL and give nearest tawn) 
write RURAL and give nearest tawn) 


papers. Pages | and 2 


filed with the Stote Dept. of Health prior to buriol, cremation, or removal, ond in any event, within 72 hours after death. 


= = 
5 8 
Ss 8 
SBS 
5. = 
ae 
es Westminster Rural - Hampstead 
© oe NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e TS RESIDENCE 
= . ? 
218 Carroll County General Hospital Grace Road vs EX} no D1) 
< ye 3. NAME OF First Middle Last 4, DATE Manth Day 
2 $2 DECEASED, HOWARD Gs PEREGOY | 9%, 9 2 66 
3 ‘Bias 5. SEX 6. COLOR OR RACE 7. MARRIED [3R NEVER MARRIED [_]| 8. DATE OF BIRTH 9. Act in ee ae a UNDER ARS. 
oS > : st Dirtl anins hays: ours: ? 
eee 2 Male White winowed [1] vivorceo []}| 2/22/1900 56s " 7 
= 
so se 1a USUAL OCCUPATION (ive Kind of wark done 0b, KIND OF BUSINESS OR TI. BIRTHPLACE (County & State, a: fareign cauntry) 12 CIZEN OF WHAT 
= i at INDU ? 
col Be ting masta warking Ke, even retied) Maryland 
ae 
ery: 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
‘ i= Elijah Peregoy Emma Jane Zouck 
pate 15_ WAS DECEASED EVER INUSS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
= h IF yes gi a 
He Wess: aunkrawn} [livesgie worr cates ol seridh 56) _ 59-6589 |Mrs. Jessie Peregoy,, ee seh ha eae 
oe TB. CAUSE OF DEATH (Enter only ane couse-yt line fog (a), (b). ond Ke BITTE INTERVAL Eg 
= 5 PART |. DEATH WAS CAUSED BY. U pT p 
> IMMEDIATE CAUSE (d LE L i ‘a as 
z= ; K DUE TO y) 
2.2 Conditions, if any, which gave MPALRA oq UR rs v4] A ? LY if A 
25 rise ta immediate cause (a), aS & 7 a 


stating the underlying cause DUE TO 


19. WAS Bove 


3B 
2 

= 

3 NIN PART) | 

g S Uy, PERFORME 

a = : AIL ves LJ ee 
=) = | 200. ACCIDENT WAS UNDERLYING) of item 18.) 

= & | OR CONTRIBUTING LI CAUSE OF DEATH 

3 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

3 S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 

r= 2 Hour a.m. While Not While ey , street, office bidg., etc.) 

fe: p.m. 9 atwark LJ atwark C1 g 

est 21._| certify thot (1) (this hasfit!) attended the decgased fram. Y F 

= he deceased glive an_© a 19. and that ara, accurred At 

4 

- 
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Page 4 may be retained by the hospital or attending physicion. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Es Ry! Se re : 15) 
BENDING TAFF 
V" @ VT, V Dak, ponigle Groin Tl ws O ai bb 
Sa Tf PHYSICIAN'S = DPRPSS 
fs || | iitimchaad_Y. d ‘UWnthyrpie ie ripie |b WvahesTen fave, WeToynsteo ID 
=a 230. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 
35 BURLEY p/5/66 Mt. Carmel Cometery Balto ° Md 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death 


24. FUNERAL DIRECTOR ADDRESS ‘25a. REC'D BY REGISTRAR ‘25b, REGISTRAR’S SIGNATURE 


"4 <3) Tipton-Bline Hampstead, Md. me SEP § 1995 §C%erdag Query 


35 
=> 


MARYLAND STATE DEPARTMENT OF HEALTH 


saw the deceased alive an__Y=2 4% _19.@@, and that death accurred at 
To. SIGNATURE 226. DATE SIGNED 


NPC NEL, BY ye RUN Se yo TOM Otte OM OL 9222-66 


M, fram causes and on the date stated above. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


director, poge 3 should be detached for use as the b 


] Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
79e7 CERTIFICATE OF DEATH ‘ 
: af 1262 & 
z & ] 264 2 
$ eZ % \ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) we 
25 3 0, COUNTY # 0. STATE 44 b. COUNTY 2 vera 
5 s-m ) Cl 4ee by MARYLAND Ue rd/pnid. Balto. CODY. 
= eo 4 b. CITY OR TOWN {if outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town! 
5 ( P p g ) 
. =8e 5 Wilte RURAL ond give nearest town) y “ 
Sees Khel. SY KES vif /e- GmMe. Hedy ALTIMORE a 
£ = eve d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS 2: 5 RESIDENCE 
= an a - ‘tof. > . Fi nf "i 
oe Spaivepiild Stale Hespilel. 1608 Belpre COURT. vs L] no 
a hese 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 22> ECEASED a ” D OF > 
Sy Gas Type ot print) WCSELHIME HeLMES esti DEATH g 
2 ¢@2$ 5. SEX 6 COLOR OR RACE | 7. MARRIED [~] NEVER MARRIED (_] | B. DATE OF BIRTH 9 AGE (mn nes 
2 622 - st birthdoy’ 
a Female NERO WIDOWED oworeo L]] 7.57 UY ys. 
wee 100. USUAL ecuba = ae of work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ot foreign country) 12. CITIZEN OF WHAT 
5 2es dusing ree jg, even if setired) INDUSTRY Ci kat COUNTRY ? 2 
2 s82 LOMESPIC.« VIRGINIA USA. 
3S aS 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5 & CRNES Gt. CIMES MAMOWN 
« er 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address TH 
ng Wres + fe 
ie Hoy (Yes, no, or unknown) |(If yes give wor or dates of service! f Dey? “2 
2 BES Ne Stebel fosp. Records. Marylund 
2) eS: 1B. CAUSE OF DEATH (Enter only one couse per line for (0), ; INTERVAL BETWEEN 
£ els (! 
= £52 PART |. DEATH WAS RSE a s ATH 
aie 0 H 
Poe ee 
mee Se OUE TO ) A 
gs eas 4 : o 
2325s Conditions, if ony, which gove * LNVECLR. iy 2 SE; 
se 5 3 tise to immediote couse {o), bUE ie C2: = G2 == 
s P : 
2a ° stoting the underlying couse 
3 = lest. a: (9 
se = =~ 
ye =a = | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
eee ts leas hese, Steril heed Lis Aetolei 
= s & d UE “ha ES, ves {J no () 
25 = 2108. tied, Chev thew (hitagin C Ley helices /tetiole grt 
2s = & | 200. ACCIDENT WAS UNDERLYING C1 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture/f injory in Port | or Port fl of item 1B.) 
ce S & | OR CONTRIBUTING CI CAUSE OF DEATH 
ae a & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
z= s S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, J 206. (City or town) (Countyj (Grote) 
id a 3 Hour o.m, While Not While foctory, street, office bldg., etc.) 
Gre 5 = p.m. 9 __| otwork D1 atwork C] 
Eh a 21. [certify that (I) (this haspital) attended the deceased fram___@—/3 ,19@€,ta__%-44% , 19€¢, that (I) (we) last 
Besse 
S25 32 
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= Tic. PHYSICIAN'S UA A 22d. ADDRESS ; 7 
3 Rtn ger Dh pmo rpseb—\Speetiold Stale Mose. Sywestille, Md. 
3 Bo. BURIAL, CREMATION, 7b. DATE THEREOF 7 | EVERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
1 Beer Gore (eee fee el 
{ 24. FUNERAL DIRECTOR x ADORE as 250. RECD BY REGISTRAR 75b. REGISTRAR’S SIGNATURE 
wa | Lhe yg Obed tre 60 Brault me SEP 28 1966 _fO%mrtag Joes 


MARYLAND STATE DEPARTMENT OF HEALTH 


] = Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= 
u ) 1261% CERTIFICATE OF DEATH 12606 
£ sut / 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission 
o 3 T. PLACE OF DEATH 
2 sss NTY 0. STATE b. COUNTY 
3 3 0, COU 
= 2-8 Carroll MARYLAND Carroll 
= 23s B. CITY DR TOWN (If outside corporote limits, © LENGTH DF STAY IN Tb © TY OR TOMA LEER: fe ag rote limits, write RURAL ond give neorest town) 
sd ite RURA tt 
eee 2 Rural) Bykeavi Te ly 10m 0a Sykesville, Maryland (Rural) 
3 
& £2 oe se @. NAME OF HOSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ee 
= om } = 2 =. 
“ Boe Springfield State Hospital o.address given at time of ves [) no) 
ec #8 
= Sse 3 WANE OF J First Middle (5; 4, DATE Month Doy Year 
z Ze — tice of print) oare = Pusek DEATH 9 13 
Wyss $ SSX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED J} | & DATE OF BIRTH 9. ee ry TFUNDER T YEAR _| [FUNDER 24 igs 
3 & ae > male white wioowen FJ pivorclo F] pla Mi Sats 6g 
2 Ses To, USUAL OCCUPATION [ive kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign a 12 CEN OF WHAT 
a ote during most of working lite, even if retired) INDUSTRY aoe tan “COUNTRY? 
2 886s - - 
2 fas 5 4. ; ME 
2 $85 1. FATHER'S NAME 14. MOTHER'S MAIDEN Nal 
e ass unknown unknown 
a ae 15, WAS DECEASED es ARMED FORCES? | 16. SOCIAL SECURITY NO 17. INFORMANT ‘Address 
So ges (Yes, no, or unknown) |(If yes give wor or dates of service A 
S S—5 [unknown | 220-54-741 Hospital Records 
2. fe 18. CAUSE OF DEATH (Enter only one couse per line fpr (0), {b}, ond (¢).) INTERVAL BETWEEN 
Pye . } fb), ; ONSET AND DEATH 
£58 PART |. DEATH WAS CAUSED BY y. 
2 ye cee : IMMEDIATE CAUSE (0) OA Lernrey 
ee: ¥ DUE TO Ni 5 
$3855 Conditions, if ony, which gove y Gia tered alirptis 
25 22 5 fise to immediote couse (0). Ae 
fa a in stating the underlying couse 
BE 825 last. = a's ( 
22 ge. x | PART Hl. OLMER SIGNIFICANT DROFTONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE ae DISEASE CONDITION GIVEN IN PART I{o} 19. WAS AUTDESY 
=s 2 Ss . ) 3 Fy y) 
res ONS hi 2O- PAAA.4 CO BALL Athy [¥ fp ves] 40 &) 
pies se 2 = 1200. ACCIDENT WAS UNDER! 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port deat pém 18.) 
Seels & | OR CONTRIBUTING Cl CAUSE OF DEATH id 
Seas S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
ze eS, & 5 J 20c. TIME OF INJURY Month, Doy, Yeor eel gil — We. oe Tee er 20f.__ (City or town) (County) (Stote} 
ewes a Hour o.m. ile lo! I A 1 OK, 
ee = atwork L)_ot work [I a 
5 
Bf S25 at vritiy that §@ (this haspital) attended the deceased from__L1.13 __, 19. , to__Qel3 _, 19_66 that $2 (we) fast 
Ze eSe sow the deceased olive on 19 , and that death accurred at #, fram couses and on the date stated above. 
= =s Ets é & ATENONG Dy STARE on nv eett 66 
eoeo eA MD. PHYS. DIRECTOR PHYS, -1L5- 
os a=3 ss 
S25 32 ne = ? nd. aDoRS Sykesville, Maryland 
Bzace | AER ED Ad. LABRIT Springfield State "Hospital 
= = 
Se 2 as ae ois ee 3 DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Bd. AOCATION (City or Town) (County), (Stote) 
ress R he = °. | " j 
ee oes PALL D 20-66 ew CAthedni {fo : AA 
bee tr! . | FUNERA | 7 ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
VR AIS (4) / 7 9 nn 
Be | My UW. td _ Fylamill, To, low SEP 2.2 1966 CLorlag Vue 
= A 
v a fd 


_ 


s that the deoth certificate be executed within 24 haurs ofter death. 


Page 4 may be retoined by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificote hos been signed by the attendi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requi 


phys 


within 72 hours after death. 
=}, 


completely filled in by the funerol 
ove corbon papers. Poges | and 2 


mi 


and in ony event, 


in 
te p 
moval, 


, emotion, or re 


¢ 3 should be detached for use as the burial-transit permit. 


should be fied with the State Dept. of Heolth prior to burio 


director, po 


y 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


12612 CERTIFICATE OF DEATH ‘ » 
AW b fy A 
7 PLACE OF DEATA 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. CQUNTY o. STATE b_ COUNTY 
arroll MARYLAND Maryland Baltimore City 
b. CITY OR TOWN (If outside corporote ree ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town’ 
Sykesville limos. ldys. Baltimore 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS e. as 
Springfield State Hospital No fixed address vis (No €) 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
(Type or print) ALFRED (NMN) RANIERI oeatH SEPTEMBER 27 9 66 
S. SEX 6. COLOR OR RACE 7, MARRIED. Oo NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE (In yeors. TEUNDER 1 YEAR | IF UNDER 24 HRS. 
lost birthdoy) Min, 
Male White wipowep (X] pivorceo []| 3-8-1882 me 
10a. USUAL OCCUPATION {re kind of work done 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign country) 12. CITIZEN OF WHAT 
duging most of working life, even if retired) fs INDUSTRY COUNTRY ?. 
‘Music ‘teacher ~ retire’ Ital; Unk. 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
John Ranieri Victoria (maiden name unk.) 
7 WAS age) mee ae ARMED ee ‘ 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service] : sd 
No 220-07-7213 | Records, Springfield State Hospital 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (B), ond (<)) 


PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (o)_ Hypestatic pneumonia 


DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), DUET 
stoting the underlying couse 0 J 
ea” a ee (9_Arteriosclerotic heart disease ear 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART }{o) 19. WAS AUTOPSY 


INTERVAL BETWEEN 
o DEATH 


a * . PERFORMED? 
= drome assoc. with senile braindisease, with vs CL] NO 
= | 206. ii 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
5 | OR CONTRIBUTING LI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
ry Hour o.m. While Not While foctory, street, office bldg., etc.) 
= p.m. 19 otwork C1 “otwork C1 
21. 1 certify that (1) (this nga attended the deceased fram LO-13-65 _, 19 ta_9=27=66 , 19__, that (I) (we) last 
saw the deceased alive an_9=27=06 19____, and that death accurred ar 30Pm, fram causes and an the date stated abave. 
To. SIGNATURE q 226. DATE SIGNED 
(4 ean A Y ATTENDING MED. STAFF 
ae Hach NY ¢ at } y ley tel mo. prys CJ _omecror C1 pus, Bel] 9-27-66 
We? PHYSICIAN'S nd ADDRES Springfield State Hospital 
NAME (Ype)Frances Reid Nabors, M. D. Sykesville, Maryland 
i 3b. DATE THEREOF 3c. NAME OF CEMETERY OR-EREMATORY 23d. LGCATION (City or Town) (County (Stote) 
d-66 é Athedria Birt mare Md. 
} ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRARS SIGNATURE 


| Ay VLG HA _ TRENT ie : oe OGL 3 4956 . ating 2} qi 


HEALTH DEPT. 


‘orm PM3. Page 5 may be 


ry, 


es 1, 2, and 3 to the funeral 
with the State Department 
within 72 hours after death. 


A 


Office along-wi 


be executed within 24 hours after death. If any ae: 
i] in [tem 18. Give Page 


cremation, or removal, and in any 


prior to burial, 


director. Page 4 should be forwarded to the Chief Medical Examiner's 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pages 


please execute the certificate, writing the word “pending” in penci 


TO DEPUTY MEDICAL EXAMINER: This certificate should 
of Health or its designated agent, 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


126! 3 MEDICAL EXAMINER’S CERTIFICATE OF DEATH | PANMISS 
‘I. PLAGE OF DEATH 2. USUAL RESIOENCE (Where deceased lived, If institut Residence before admission) 
a. COUNTY a. ST. b. COUNTY 
MARYLAND Varyland Carroll 


arTro, 
b. CITY OR TOWN (if outside corporate limits, 
write RURAL and give nearest town) 


c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 


Sykes ille 2byrs. Union Bridge, Maryland 
0. NAME"OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS a IS RESIDENCE 
A FARM? 
5 eld State Hospital yes nol] 
|. NAME OF First Middle Last 4. DATE Month Day Year 
DECEASEO OF 
(Type or print) Blanche Rippeon peaTd September 22, 166 
5. SEX 6. COLOR OR RACE | 7, marRieD [-] NEVER MARRIED[~]| 8 OATE OF BIRTH 3. AGE (In. years |IFUNDER 1 YEAR |IFUNDER 24 HRS, 
é irthday) Months | Days | Hours | Min. 
: nite WIDOWED pivorcen{]| 12/25/1900 me 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12, CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Housel OWN ame Maryland U.S.A. 
13. FATHER’S NAME 14. THER’S MAIDEN NAME 
Bary dayton Bloom Nettie Virginia Routson 
15, WAS D wey Gl U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMANT Address 
(Yes, no, or unkown) i aia aes, 
—_ ; 54-6920 hospital history 
18. CAUSE OF DEATH [Enter only one cause per Ilne for (a), (b), and (c).7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Acute coronary occlusion ONSET AND DEATH 


IMMEDIATE CAUSE (a) Hours 
4 é F 
prety : ° E disease ae 
aatione sir aave Mhioh 7s Arteriosclerotic heart diseas Years 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 
& | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIONGIVENIN PART l(a) |19. REELING 
js ves JX) No { 
| 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part Il of item 18.) 
= | PRIMARY () or CONTRIBUTING (7 
td | CAUSE OF DEATH. 
= |20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20¢. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
2 Hor factory, street, office bldg., etc. 
o foil While Not While 
3 at workL_] at work 


21. I certify that | took charge of the remains described above, held an sigh Inspection , Inquiry [_], and in my opinion 
lo 


death resulted gee causes eon Suicide [_], micide [_], Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 


Sfanarun' Mp, ASSISTANT MEDICAL EXAMINER [_] 22. 
EXAMINER'S vier ap EXAMINER 
NAME (Type) FEICHER. Aa pA 


23c, NAME OF CEMETERY OR CREMATORY | 23d. LOCATION (City, town or county) 


YN iif) BRIOGE 


. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


bare SEP 2.7 WL seraabe 0. oe 
v 


MARYLAND STATE DEPARTMENT OF HEALTH 


ze ivisian af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
a P y 
' = a 
(Mi? | 12614 CERTIFICATE OF DEATH 12699 
Se iceee 7. PLACE OF DEATA 7 USUAL RESIDENCE (Where deceased ved sion: Reader baoe odM50n) 
3 S853 2. COUN nre) L 0, STATE COUNTY Carroll 
- s2= MARYLAND Maryland 
= 2 a5 b. CITY OR al (If outside corporate Nees LENGTH OF STAY IN 1b ©. CITY OR TOWN ([f outside corporote limits, write RURAL ond give neorest town) 
~ ee wgite RURAL gnd give neorest town 
S$ Bes Sykesville h yr.,3 mon. New Windsor RORALK 
e@ Sy Eas @. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) @ STREET ADDRESS © FOTN 
a wees : ne ves fe] no 0 
Sec : 
€ Sat 
= ae 7 NAME OF First Middle Tost 4, DATE Month Doy Year 
= 38: ECEASED OF 
ose P September 3 9 66 
Sse Type of print) Raymond DEATH 
35 , : 
ts oe . Me 6 Witte T-MARRIED [7] NEVER MARRIED [_] | & DATE OF BIRTH “#3 -/F37 | 9 AGE (In yeors [TFUNDER 1 YEAR TDR 4S 
$ se fale WIDOWED pivorceo 7] 10-47-1885 ae ee ee EE 
—f eSs 
= Ee F WHAT 
se Toe USUAL OCCUPATION (Give kindof work done TOb. KIND OF BUSINESS OR TH. BIRTHPLACE (County & Stote, or foreign country) 12 CITIZEN 01 
2 a = 
3 = during most of working lite, even if retired) INDUSTRY ate d COUNTRY: 
2 &82 see Sawn. 1 Lumber larylan U.S.A. 
ee - 13. FATHER'S NAME T4. MOTHERS MAIDEN NAME 
= 2 E 
43 2s 8 William A. Rumsport Enkom L4VEAYH PICKETT 
& ix & 15, Oe dg NUS ARMED FORCES? 2 ae Gua 17, INFORMANT Address 
‘oe 'Ygs_no, or unknown) {(If yes give wor or dotes of service ~10~540: 
See “ro | Records, S d 
Ss g&6 ords, Springfield State Hospital 
oo ee 18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), ond (c)) INTERVAL BETWEEN 
Se soa PART |. DEATH WAS CAUSED: BY: . , 2 avait 
Ree IMMEDIATE CAUSE (0) _ Arrter4 oselerotic! < 
Beto meae ie A DUE TO 
$2855 Conditions, if ony, which gove Generalized arteriosclerosis 
SESE | [escort ome ome e 
ze gee eit, gt ee @ Infected decubitus ulcers months 
25 3 SS. | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ES2ege Ss vs] no #) 
35275 5 
2-852 © [ 200. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Siete & | OR CONTRISUTING CT CAUSE OF DEATH 
oes © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
ee es S | 20. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (Store) 
eS g Haur o.m. i wile oO Hor While oO foctory, street, office bldg, etc.) 
or ~Ce p.m. at worl ot worl 
Z>Ses - - 
B27 285 21. Leertify that (I) ( attended the deceased from_5=L0="62 ,19__, ta_J=3 19.86, that (I) (we) lost 
B38 ewe he d i 19 and that death accurred at 3¢ 30MM, fram causes and on the date stated abave 
wease saw the deci OO, 5 
@ ae ess Pio. SIGNATURE 444 a At . ee a ze 2b. DATE Cm 
xo ee OctaVio A. Ruiz M.D. MD. PHYS. OO pirecror CO tars, Ek] 9n3~19 
je De. PHYSICIAN'S Zad_ADDRES 
=e Zs NAME (Type) J) TAL, Springfield State Hospital 
a as. 
Suz 23 0. BURIAL, CREMATION, 7b. DATE THEREQF 73. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (tote) 
Zor? —REMOVAL (Spe cif 
ef ose pends 4 LATHES WEW Wippsch fugae 


8 

8s 

=a 
a 


=> 
& 


* \ Keone ay Pi Bee N_ A SE iY og d o RI R'S SIGHATU! 


SETTER BUSINESS FORMS, INC., BALTIMORE, MD. 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 
aets OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


ome 


15. WAS OECEASED EVER INU.S. ARMED FORCES? 17. INFORMANT 


ee: fo, or unkown) | (If yes give war or dates of service) 
no Lome ig@id Dr. 
18. CAUSE OF OEATH [Enter only one cause y) line for (a), (b), and (c). INTERVAL BETWEEN 


LeevVien CQoaclral teutarrhog$e. ey lass 
cots ay. mnie) Mg Webs V9CMbig Lc Cabelip uadiutid fag ie 


gave rise to Immediate puch } 

cause (a), stating the 4 le t 

underlying cause last, (c) & 4 AS rr ee 10 Hs 

PART II. OTHER SIGNIFICANT TONS CONTRIBUTING TO OEA pre TO THE TERMINAL CISEASE CONDITIONGIVENINPART 1(a) {|19. WAS AUTOPSY 
LL&ceu pirtee LIne ter q 

20a. ACCIOENT WAS UNDERLYING SEATH 20b. OESCRIBE HOW INIURY OCCURRED. (Enter nature of Injury In Part I or Part I of Item 18.) 

OR CONTRIBUTING ( CAUSE OF DEATH 

(IF EITHER, NOTIFY MEQICAL EXAMINER) 


20c. TIME OF INJURY Month, Oay, Year 
Hour a.m. 
p.m. 


21. | certlfy that (1) { 
saw the deceased alive on. 
22b, OATE ae 


22a, SIGNATURE we 
Seat reper tr— ya, SB Ba pt al ia (2°26 
2. PAYGTOIAN'S larch : OkutMman ag ROOR ESS y ke. eu "We Uf 
3 


id. LOCATION City, town or county) State) 


16. SOCIALSECURITY NO. 


none 


rs Rea LeCompte 11] Fax 


PART |. DEATH WAS CAUSEO BY: 
IMMEOIATE CAUSE (a) 


19 is 
~ Ss, 261 CERTIFICATE OF DEATH or 
= ses = 5 rate DF DEATH : 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
Ne es a. COUNTY Carroll a. STATE Bory 1G b, COUNTY => = 
S 27M Thee ts MARYLANO = a SS Ultimo? 
< cab? b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
a BE 2 wate RURAL and Rig nearest town) ee 2 ne ef oat 
a £ 8° keepi] je peer 
Sto ty a. wie OF HOSPITAL mR INSTITUTION (if not In hospital, give street address) || d. STREET AOORESS e. IS RESIDENCE 
sx 2an Pulien Pye ic 4e4 Rabe Ty Aude ON A FARM? 
My bee ee ele eis fs ge I foe AI yes[] oP 
= aes 3. NAME OF First Middie Last 4. DATE Month 0a; Year 
= €22 DECEASED = A E 5 } Oay ae 
= 25 (Type or print) 7, A. ze) Bs OEATH ~~! ti 49S 
3 = 
S SsoF 5. SEX 6. COLOR OR RACE | 7, maRRIEO EV. RRIEO 8. OATE OF BIRTH 9. AGE (In years [IF UNOER 1 YEAR|IF UNDER 24 HRS. 
* 235 7 ae es Lal ree Moe Lal 5 eS , Jast aa Months | Days | Hours | Min, 
S Bes fenale white wiooweo [X] pworceo[]iJuly ~, 1877 yrs. 
oe Je 10a, USUAL OCCUPATION hale kind of work done| 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (County & State, oF foreign country) | 12. CITIZEN OF WHAT 
g I 22 during most of working Jife, even if retired) INOUSTRY ao COUNTRY? 
mag 2 © USeMLY OMe Baltimore ,faryland USA 
eas cag 13, FATHER’S NAME 14. MOTHER'S MAIOEN NAME 
= 
SSE lugust Kline Aargaret Hen: 
= 
5 
= 
= 
s 
= 
S 
S 


c 
a 
a. 
a 
2 
s 
5 


PERFORMEO? 


yes [] No 


20d, INJURY OCCURRED 


While Not While 
at work} “at work 


20e. PLACE OF INJURY (Home, farm, 


20f. (City or town) (County) (State) 
factory, street, office bidg., etc.) 


MEOICAL CERTIFICATION 


19 


Jb = that (1) @ve)-last 
» and that wai Meme at 2M, from the causes eit on the date stated above. 


d the deceased fro 
1966 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certifiea 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bu 
should be filed with the State Dept. of Health prior to buri 


23a. BURIAL, CREMATION, 


ie 
s 
2 
3 
@ 
8S 
= 
~ 
a 
7. 
2 
= 
a 
a 
c 
o 
2 
2B 
a 
$ 
= 
2 
= 
4 
3 
= 
o 
3 
= 
aS 
oS 
= 
2 
= 
e 
= 
= 
oS 
ier] 
3 
S 
= 
= 
fe 
or] 
= 
= 
a. 
=) 
co 


REMOVAL (Specify) 


23d. OATE THEREOF | 23c. NAME OF CEMETERY OR CREMATORY 


iN ris Coe Ff 1ade 5 DA a By wea 
A Pia opeeTOR a peel ae bh — ; : 25a. RED BY cishiak > 25D. fates SIGNATURE 
vr AIS (4) YQ ‘ ; HR ESET Lec jah io i he SEP 14 1966 


20M 1/65 = —_ 


eral 


jan and completely filled in by the fui 


if 
ve carbon papers. Pages 1 and 2 


Then ple: 


jal or attending physi 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


director, page 3 should be detached for use as the burial-transit permit, 


& 
3 
acs 
© 
= 
> 
a 
2 
bs 
s 
= 
© 
is 
© 
a 
> 
a 
iS 
ma 
o 
a 
© 
a 
£ 
o 
o 
73 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be execuled within 24 hours after 


WR AIS (4) 
20M S-63 


within 72 hours after death. 


ny’ event, 


es 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and 


ey 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


32616 CERTIFICATE OF DEATH as 


PURGE OE DEATH => «© | 2, USUAL RESIDENCE (Whore deceased lived, If institution: Residence before admission) 
2. a. STATE b. COUNTY 
Carroll MARYLAND | Maryland Carroll 


b. CITY OR TOWN (if outside corporate limits, 
writs RURAL and give naarest town) 


Rural Taneytown 


~ |. LENGTH OF STAY IN Ib | & CITY OR TOWN [If outside corporete limits, writa RURAL and give nearest town) 


Rural Taneytown 


d. NAME OF HOSPFTAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS je. IS RESIDENCE 
: = | ON A FARM? 
_P,0O, Route # 2 ais ©". 3.0 Ropte-# 2. ves [] No [3g 

3. NAME OF First Middle ; Last 4, DATE Month Day Year = 

DECEASED OF 

ora! Lester Leroy Shifler | "=*™ September 4 19 66 
SHigES 6. COLOR OR RACE | 7 MARRIED [5g] NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 

last birthday) | Months) Days | Hours | Min. 
Male White wipoweD [] _pivorceo[[] | March 26, 1906 60 vs. | | | 


10s. USUAL OCCUPATION (Give kind of work 
done during most of working life, avan if retirad) 


Electrician 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) 72. CITIZEN OF WHAT COUNTRY? 


Maryland U.S.A. 


Power Company 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Orville E. Shifler Barbara Sensenbaugh 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17. INFORMANT > Address 
[Yas, no, or unkown) | (IFyasgivawarordates of service) R # 2 
° 214- 10-5154 Mrs. L. Leroy Shifler _ Taneytown, 


| geet’ BETWEEN 


PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEA\ 
IMMEDIATE CAUSE (a) hl tele, | A Cz Duna E 
DUE TO 


Conditions, if any, which wolLOraoneaw 


gave rise to imme cause 


(2), stating the undarlying DUETO 
etietell. 2 eeny @ 


z PART Il. OTHER gd TONDITIONS CONTRIBUTING ass DEATH BUT e RELATED T@ THE TERMINAL Bu, CONDITION GIVEN IN PART tla) 19. WAR AUTOPSY 
Q PERFORMED? 
is r. | 

Swo Previous Orclu slows Vena oR 
= ACCIDENT WAS UNDERLYING 5 20b. DESCRIBE HOW INJURY OCC! C (Entar nature of injury in ber Ut of item 18.) 

= | OR ‘CONTRIBUTING (Cc) CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

% | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm,’ 20%. (City or town) -—~—~—~—«(County) ~ (State) 
= Ae ae While __ Not While factory, streat, office bldg., etc.) | 

2 i 19 st work [-] at work 


certify that (I) (this ‘Seg 5 on 3 gg fro , 19. that (1) (we) last 


saw the deceased alive on... é .. and that death occurred deaf from the causes and on the date stated above. 


Os ATTENDING STAFF SGN 
PHYS. ee Tinecron Oo pays. Spe Ss L96L. 
a 


ace oo Bs 22d. ADDRESS 


Name (vee) E, Ambler Thompson 49 Frederick St. Taneytown, Maryland 


23b. DATE THEREOF 


23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) 9/7 66 


23d. LOCATION (City, town or county) (State) 


Burial sville Cemetery 


24 FUNERAL DIRECTOR'S SIGNATUI ZADDRESS 


John M. Skiles, 4.0. Fuss & Son, Taneytown, Md. 


i Carrol] Co., Md, 


25a, REC’D BY | 25b. REGISTRAR’S SIGNATURE 


DATE SEP Be 35§ Yee —— 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
12617 CERTIFICATE OF DEATH shire a 
T. PLACE OF OEATH 7, USUAL RESIOENCE (Where deceased lived, if institution Residence Bélare admission) 
a. COUNTY a. STATE b. COUNTY 
Carroll MARYLAND, Maryland 


b. CITY OR TOWN (If outside carporate limits, c LENGTH OF STAY IP a CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
write RURAL and give nearest tawn) ° 


Sykesville loyrs./l mo. Baltimore 21231 


d, NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. ihe jG 
Springfield State Hospital 1928 Aliceanna ves [J no [g] 


3. NAME OF First Middle Sie Lodowsieé! 4. DATE 
ECEASEO OF 
Type or print) Anthony NMN SKLADOSKT OEATH 
5, SEX li COLOR OR RACE | 7, MARRIEO GX) NEVER MARRIED [-]| 8 DATE OF BIRTH 9, AGE {In years 


< 


ter death. 


Pages | and 2 


rows 


ned by the attending physician and campletely filled in by the funeral 


shauld be filed with the State Dept. af Health priar ta burial, crematian, 


papers. 


vent, within 72 


e carban 


male white wioowed [) oworco []| 9-29-1896 6 wae 


10a. USUAL Be orem af wark dane 10b. KINO OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign cauntry) 12. CITIZEN OF WHAT 
during. most af warking life, even if retired) i ua COUNTRY? 
Stevedore ongsnorman Poland Poland 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Alec Skladoski *Sklodowski. Mary Gonsocki (Gaska) 


i WAS BeBe een U.S ARMED iat Cf 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
‘es, no, ggunknown) |(If yes give war ar dates of service . 
"ales 217-01-2008 | Springfield State Hospital Records 
18. CAUSE OF DEATH (Enter anty one cause per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. OEATH WAS CAUSED BY. * s INSET AND DEATH 
IMMEDIATE CAUSE (0) Cardiac failure. ats 


ar remaval, and 


permit. Then please 


-transit 


Canditians, if ony, which gave Pulmonary tuberculosis. 


rise 1a immediate cause (a), 
stating the underlying cause 
ie eager 


Parl OTHER SIGNIFICANT Ech, CONTRIBUTING TO DEATH Pay ala THE TERMINAL ah eat GIVEN IN PART Ifa) 19. si ge! 
assoc. with Circulatory distrubance, with cerebral arte j ; 
an psychotic reactiong Z rteriosclerosi# Oo 


200, ACCIDENT WAS UNDERLYING C1 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20. TIME OF INJURY Month, Day, Yeor 0d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 208 (City or town) (County) (tate) 
Hour a.m. While Not While factory, street, affice bidg, 
p.m. at wark O at work Oo 


2.1 ari that (1) (this hospi ) apiendd the deceased fram—U=2= e 5 Ban — =66 ,19__, that (|) (we) last 
6) H 5 , Wa 


: ‘ 
saw the deceased alive an__ 769-90 ___19___, and that death accurred at causes and an the date stated abave. 
2b. DATE SIGNED 


ms Cl pecor OO ps fel] 9-25-66 
Tc. PHYSICIANS na wooRS «=~ Springfield State Hospital 
Maryland 


9) 


director, page 3 shauld be detached far use as the burial: 


After this certificate has been si 
MEDICAL CERTIFICATION 


t 


wane(he) Nac N. B Sykesville, 


230, BURIAL, CREMATION, 23b. DATE THEREOF 23c, NAME-OF CEMETERY OR CREMATORY. 23d. LOCATION (City ar Tawn) (County) (State) 
REMOVAL (Spedfi : 
eMovil Greg §— 19/29/1966 Holy Rosary Cemete Baltimore Maryland 


24. FUNERAL DIRECT ADDRESS 2580. RECD BY REGISTRAR 25b. REGIS RAR’S SIGNATURE : 
ore E. Weber 705 South Ann Street MOSER ab 196 [olor ' ,, 
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TO FUNERAL DIRECTOR 


Bs 


and 3 to the funeral 


’s Office along with form PM3. Page 5 may be 
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1 


FOR STATE 
HEALTH DEPT, 


» 


T-and 2 with the State Department 
nt within 72 hours after death. 


and ii 


cremation, or removal, 
rt 


prior to burial, 


rector. Page 4 should be forwarded to the Chief Medical Examiner 


retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit permit. File pa; 


Hee. execute the certificate, writing the word aa 
f Health or its designated agent, 


i) 


VR ASME NN 


35D0 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


12616 MEDICAL EXAMINER’S CERTIFICATE OF DEATH l 26 | D 
1. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutfon? R&i Paes sgn 
a. SOUNTY a, STATE b. COUNTY 
arroll MARYLAND Maryland Balti e City. 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b |} c. CITY OR TOWN (If outside corporate limits, write RURAL and give neafest town) 
write RURAL and give nearest town) 


Sykesville lyrs.8mos.ydy$. Baltimore 
d. MANE OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. PA 
ARM? 
Springfield State Hospital 846 Greenmount Avenue vesL] noly 
3. NAME DF First “Middle Last 4. DATE Month Day Year 
OECEASED OF 
(Type or print) BETTY ELOISE SMITH DEATH September 7 19 
5. SEX 6. COLOR OR RACE 7, MARRIED [] NEVER MARRIEO[]] & OATE OF BIRTA 9. AGE (In years |IF UNDER 1 YEAR |IFUNDER 24 HRS. 
s last birthday) [Months | Oays | Hours | Min. 
Female White wipowep [Sep o!vorceo [_] LO=237 38 ys. 
10a. USUAL OCCUPATION (Give kindof workdone| 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT 
during most of working life, even if retired) INOUSTRY COUNTRY? 
Waitress Georgia tele 
13. FATHER'S NAME 14. MOTHER’S MAIOEN NAME 
Ade Walker Marie Davis 
15. WAS OECEASED EVER INU.S.ARMEDFORCES? | 16, SOCIALSECURITYNO. | 17. INFDRMANT Address 
(Yes, no, or unkown) | (If yes give war or dates of service) 
No Unknown Records, Springfield State Hos 
18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c).J INTERVAL BETWEEN 
PART |. OEATH WAS CAUSEO BY: ONSET AND DEATH 


IMMEDIATE CAUSE (2) Bilateral interstitial bronchepneumonia 7~prebab? days 
oveTo aspiration type 
Conditions, If any, which {b) 
gave rise to Immediate 
cause (a), stating the OUE TO 


underlying cause last. (o). 
Ss 1 SI D|TIONS CONTRIBUTING TO DEATH BUT NOT RELATEQ TD THE TERMINAL DISEASE CONOITION GIVEN INPART 1(a) 19. WAS AUTOPSY — 
S CRS EH QoL eye avorder with paychotie reactions : PERFORMED? 
S|CBS with alcohol intoxication uith psychotic reaction, Ma 6 ESL 
= | 20a. EXTERNAL CAUSE WAS 20b. OESCRIBt HOW INJUR URRED. (Enter nature of injury"in Part | or Part Il of Item 18.) 
f& | PRIMARY (} or CONTRIBUTING [) 
i | CAUSE OF DEATH. 
z 20c. TIME OF INJURY Month, Oay, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY(Home,farm,| 20f. (Clty or town) (County) (State) 
2 Hour factory, street, office bldg., etc.) 
a while Not While 
= at work[_} at work [_] 


21. | certify that | topk charge pf the remains described above, held an Autopsy (KJ, Inspection , Inquiry [_], and in my opinion 
death resuJted from: Accident [_], Suicide [_], Aomiclde [_}, Undetermined manner [_] 

CHIEF MEDICAL EXAMINER [_| 
M.o, ASSISTANT MEOIGAL EXAMINER [_] 


SIGNATU! % DBPYT GAL EXAM{NER “ee, 
eres 7 TEN Cellidy ne dllne Tec cudleg © feel 
ate) 


NAME OF CEMETERY OR CREMATORY 


Lfuwt Combes 


23a, BURIAL, CREMATION, 23d. LOCATION (City, town or county) 


.: d EMOVAL (Specify) 


23d, DATE THEREOF 


G=-9- 06 


23¢. 


mat 


24, FUNER RECTOR ADDRESS 25a, REC'D BY REGISTRAR] 256 RECISTRAR’S SIGNATURE 
Vette Dabok; Cale ) camebalihe ter = mireee la 1966 forte fg 


MARYLAND STATE DEPARTMENT OF HEALTH 
eoat OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


— 


.~ 

4 53 ~ 33615 CERTIFICATE OF DEATH ane 4 = 

S 2 om 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Ae Ad; 2 before admissi 
52 

et 2. COUNTY a. STATE b. COUNTY 

8 £54 arro. ’ MARYLAND de = 

SO See. B. CITY OR TOWN lif cutside corporate limits, LENGTH OF STAY IN 1b c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 

x a a3 ry write RURAL and give nearest town) 

£ 23s yikes : Balti 2 ae. we 

= Boe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 

Sees ON A FARM? 
zu ves [_] NO. 

ye eis Box 165A, Sykesville —— entland Drive . Z Pal 

g Bas /3, NAME OF abet First oe Pent ~ Month ye “Y 

3 a8 DECEASED - 

@ £2c (Type or print} Cen ou | DEATH = 

g E*s a 54 ie Dee 

3 cs aes 

3 eens 5. SEX )& COLOR OR RACE)7. mARRicoge ] NEVER MARRIED [_] hs OF Ate 9. AGE aa years | IF UNDER 1 <t “WF UNDER 24 HRS. 
2 5 a | last birthday) |Months| Days Hours | 

BS rece ih WIDOWED pivorceo [] | l/ / 2h, /1896 yrs. | | 

2 8 oe Ta. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 

= 8 of done during most of working life, even if retired) 

g 5° 4 Retired Supt. Ship Bldg. | Baltimore, Md. | U.S.A, 

a £ 13. FATHER’S NAME | 14. MOTHER’S MAIDEN NAME 

¢ 2 

Ey * 

g 528 Basil S. Tydings | Julia M, Tuholka 

= = 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address py a 

s 5 [Yes dnerediunbownl||liflf yaxgttuwarcrdhfesctiervies) "™* Apt.412—2123h. 

g e _No 215~09-7156 Mrs. Julia M, Tydings 2303 Pentland i Drive 

te ai 1B. CAUSE OF DEATH [Enter only one cause pegline for (a), (b), and (c).] INTERVAL BETWEEN 

2 3 2. : ONSET AND DEATH 

& PART I. DEATH WAS CAUSED BY: et ay Lette ee 

gz IMMEDIATE CAUSE (a). pig OL. Be = Bo 

a DUE TO j e 

= f g 

3 Satiican ii atya tien ~ Ae leadee be dla er adits EY 

a3 gave rise to immediate cause = a: x = — = ae. 

= 


(a), stating the underlying DUE TO L Sey F 
Ses ) bh POLL ee Foes 
: E AS AUTOPSY 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS EATH BUJ NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ia 

= = . ~ ERFORMED? 

< gee} oe yes [] NO 

z 202, ACCIDENT WAS UNDERLYIN 20b. DESCRIBE AOW INJURYQCCURRED- (Enter nature of injury in Part | of Part II of item 1B.) 

& | OR CONTRIBUTING [] CAUSE OF DEATH 

& |(F EITHER, NOTIFY MEDICAL EXAMINER) 

z 20e. TIME OF INJURY — Month, Day, Veer | 2Dd. INJURY OCCURRED } 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) E (County) (State) 
a Hour e.m: While Not While factory, street, office bldg., etc.) i 

2 oe 9 t work [] at work [_] 1 


21. I certify that (I) a!) attended the deceased fro: , that (1) (ame) last 
saw the deceased alive on.. Ch and thai urred a2 AM, from the causes and on the date stated above. 


eeeianeT ATTENDING ED. STAFF 22. IONE 
a Ml 
AAL Mop. | PHYS. pirector [] PHYS. EF ég 


- Yau 
22e. Rane thee Sz wert  Dkuston Gn 22d. ADDRESS $y 


23a, BURIAL, CREMATION, 


23d. LOCATION (City, town er county) (State) 
Ror ames 


i Md. 


Y REGISTRAR | 25b, REGISTRAR’S SIGNATURE 


director, page 3 should be detached for use as the burial-transit permit. Then please rei 


death. Page 4 may be retained by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, cremation, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


23b. DATE THEREOF lie NAME OF CEMETERY OR CREMATORY 


9/27/66 


24 Park a SIGNATURE ADDRESS: 25a, REC'D 


Lorraine Park- __———_—s| Baltimore, 
B) 
) 28 Liberty Rd. Randallsto SEP Rig hiayh,. i 
eta Fae Lael 87 v are 5 W65_f Loa edges 


MARYLAND STATE DEPARTMENT OF HEALTH 


D 21201 
ET, BALTIMORE, MARYLAN 
< Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON = : 12615 
( aM OF DEAT ‘ 
1 490 CERTIFICATE a 
M 400 2 9 2, USUAL RESIDENCE (Where deceased lived, ai Residence before admis we 
: 0. SIATE lega 
€ se is gees ee DENH MARYLAND Maryland RURAL eee town) 
3 253 F ‘Carrell GTH OF STAY IN Ib «. CITY OR TOWN (If autside carparate limits, write 
an TEN 
S. Sos te limits, E 
Sue TOWN (If autside corpora a Ke 
$ 285 » Ste RURAL ond gis reves ov) 2yrs.3mos.17dys. Seebeviin oR DEE 
2 aas Sykesvi. J in hospital, give street address) eis ves [] no 
3 Pane d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, gi 503 Decatur St. fae 
@ = 58a Springfield State Hospital = [ost © DATE PTEMBER i” » 66 
Middle i) 
= 282° eee Fa Fa WAGNER ban 8 FUROEE WEAR [LF UWE TEARS 
Sse pases JOHN 8. DATE OF BIRTH ¥ ea irtden) | Mantbs | Dare] Rous | ite 
= 35 oe ae [] never married 3-19-1882 aad = 
Boa fis. SEX pivorced [1] | Jn 47 = 12. CITIZEN OF WHA’ 
Sy ed te winowen [Xj 8 State, ar fareign country) COUNTRY? 
z 8 Male _ kedone 06. KIND OF BUSINESS OR TH. BIRTHPLACE (Caunty eOeAe | 
o 2 ae 100. USUAL OCCUPATION Sele INDUSTRY PL Maryland 
tes as during past af working if v- e Ta MOTHER'S MAIDEN NAME 
ae ey ae 
S 225 1 FATHER'S NAME Amanda Barth 5 
= eae Millard a Wegner [SECURITY NO. | 17. INFORMANT nil Hospital 
= es 7 16. SOCIAL S State Hosp 
o pe ECEASED EVER INU.S. ARMED FORCES? Springfield 
EE OS oe ey ee 214-10-5113 Records. Springf CSET au DEAT 
3 s E = Lad DEATH (Enter anly one couse per line far (a), (b), and (c).) : m i o 13 Ho 
2 8s 1B, CAUSE OF ul iN rectum | 
ff eae PART DEATH WAS CAUSED BY Gareinoma of the 
Basés , DUE TO 
= cecere 
$2 33s Conditions, if any, which gave (b) 
53 55 5 i toimebdiore couse (a), DUE TO Dax: Anta 
Geese stating the underlying cause «) Bronchopneumonia “gE Ln h Dae 
Bs 325 ea “OHg-asSoCe with cerebral arteriosclerosis > wit 
Deere ene Br 1. are SON CONDITIONS OC. with cerebr. ; 
ef gea z drome assoc. = Port Il of item 1B, 
Be ise > |e Rhronic, brain gynd TSC FOO TDR UCCIRG (Carta a SR VET 
25$.8 lis ACCIDENT WAS UNDERLYING] LS aS [caer (rote) 
pall spe © | O8 CONTRIBUTING form, 7 20f. (City at tow 
Seege & (IF EITHER, NOTIFY MEDICAL EXAMINER) Tod INTURY OCCURRED 20e ae en ashi 
See S | 20 TIME OF INJURY Month, Day, Yeor wie oy Neth ee | 9=66 _, 19__, thot (I) (we) last 
x= us a Hour a.m. wart O ae O _ 
=50 2 19 at work a 5 es 
ae Ese = oh hospital) attended the deceosed from_Q=2=6) 5 ofPaciM, Trafitecuse®. ond Sethe dale stored dances 
22228 21. | certify thot (I) {this = ue is 19 , ond that deoth occurred o 7b. DATE SIGNED 
n 29260 9 
22 poe saw the deceosed olive o Sra er STA I} 9-19-66 
Cc Ego cs 7a, SIGNATURE MD. PHYS Oo ae Pp 
<o ss ~~, 22d. ADDRESS Pr: ‘Land 
eons 5 z 5 ieeviiie. Mary: an 
COS F as The PHYSICIAN'S q D yer) 
= —— Se ' Ic NAME(Type) Pranees Reid Nabors, M. D. = ae ae yy oF TO ae (County) ie. 
a es 3b, DAJE THEREO) 7g, NE OF CEMFTERY OR CREA 
Sa Sz BURIAL, CREMATION, | 2 =<) ee 
Susy 3 as EMOVAL (Specif LL A KC eae, A ae ag 8 deh de 1m ROR te 
Fore? i) o~ ADDRESS 
so het 
e-e°" \ hes A DIRECTOR ) ee Wa. DATE 
VRAIS (4) SSS Awe hte: Sree (Y 
20 M 1/66 s 


